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ysician for ten years in general prac- 

jocre eye and ear hospital. hough he had 
to the quality of the instruction he 


ous about his fitness to take the examinations. 


Two rather distinct sorts of postgraduate instruction 
are now provided in our specialty. Neither entirely 
meets the needs of these men. The approved t 
course. At its best it correlates formal study and 
idactic lectures with the clinical experience of a resi- 
dence. It is designed to take the novice and after one 
or more years turn him out ready to undertake special 
In contrast to this there are what have been called 
“extension courses.” These are usually one or two 
informal demon- 


brush-up courses in various community centers. Louisi- 
ana, for instance, is now bringing them to each councilor 
district. Two general methods have been followed, dif- 
fering chiefly in arrangement. In the two methods the 


Read before the Section on 
Session of the American Medical 


at the Ninetieth Annual 
Louis, May 17, 1939. 


instruction is essentially the same. In one, the courses 
are given consecutively in the same place for a period 
lasting from a few days to a fortnight. Then the same 
instruction is repeated in some other locality. The other 
plan is the so-called circuit method. With this arrange- 
ment the first lecture, often with movies and clinics, is 


THE EXAMINING BOARD 
For work in perfecting both the thorough courses and 
the short conferences, a debt is owed ophthalmologists 
that has ‘een largely forgotten. Both types of instruc- 
ion were developed under leadership in which the 
s of honor of this section for the past two years 
i Dr. Edward Jackson and Dr. John 
o whom last year’s transactions were dedi- 
and our two present guests, Dr. Lancaster and 
reenwood, exerted a potent influence over the 
i te medical train- 
, of w were 
. Admittedly the necessity of 


225 
i 


of American 


American of 


ing the organization of the next specialty 

3 —— It was largely the resulting 
improvement of educational methods in ophthalmology 
during this critical decade of solitary effort by the 
ophthalmic board that persuaded our sister specialties 
to adopt the examining board system. There are now 
twelve such boards coordinated in the Advisory Board 
of Medical Specialties. 

It might almost be taken as an omen that the Amer- 
ican Board for Ophthalmic Examinations, as it was first 
called, was born in a rousing storm. The origi 


Oph 
ical N Wendell Reber, Walter B. Lancaster and 
Frank C. 


C. Ellett, representing this sec- 
tion. Woods and Reber were meeting in Boston with 
Dr. Lancaster as the committee on organization when 
a tempest blew the skylight off the Lancaster residence 


— — 
ing around a circuit of perhaps five centers. During 
The sore spot in graduate ophthalmologic teaching another week the second demonstration follows the same 
still seems to be the inadequate provision for training circuit. The entire series may require as much as ten 
the general itioner who is undertaking to become a such weeks. 
e will present the situation. Take 
tice. 
at a 
some 
had received, he emerged to specialize in opht 
and otolaryngology. Several years of experience have 
now increased his misgivings as to his qualifications. 
Ay At = he wishes the certificate of the American 
this time his hospital service and personal responsibil- 
ities preclude his taking time out for consecutive formal 
study. Members of the examining board who conducted 
conferences with possible candidates at recent instruc- reparing applicants to meet t requirements 0 
tional courses remarked on the frequency with which board has compelled teaching institutions to undertake 
they were faced with variants of this problem and how more adequate instruction. Departments of graduate 
little could be done about it. education in state universities and medical societies are 
frank in claiming that their courses, as one of them puts 
it, “are adaptable to the requirements of the specialty 
boards.” Yet it should not be forgotten that this process 
started and had gained considerable headway during 
those ten uneasy years after our board was functioning 
strations. The time limitation holds such conferences 
to a restricted field. Their greatest value has probably 
been to bring to practitioners the newer points of view 
and discoveries. This sort of instruction has been made 
A 11. appointees were Miles Standish, Alexander Duane and 
Medical Education and Hospitals of the American 
Medical Association. They arrange short intensive 
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returning to New York. The t tragedy was the loss 
of Dr. Reber. Worn out with his arduous labors he was 
seized with pneumonia in Memphis, where the first 
examination was held, and succumbed at the home of 
relatives in St. Louis. His ay to his 
* col especially fitt im for service on 
a toned — ale to stimulate them to sounder 
scholarship. He was a man of international reputation 
and the year before his death had been a member of 
the council of the Oxford Congress. 
Conceived in these trials, no stepchild could have been 
less welcome than this devoted board. — 


r Then there were 
those who regarded the examination as an affront. This 
attitude has not yet entirely died out but it is less open 
because applicants are more conscious now that by 
showing it they invite suspicion of their ability to pass. 
Such a pose was made ridiculous at the outset by the 
insistence of Dr. Edward Jackson, while a member of 
the board, that he be examined before receiving the 
certificate. Legend hints that his col a 
considerable hesitation the of giving this 


ray the expenses of organization. Hale — 
no funds were forthcoming, so that the original members 
not only gave their time but even paid their own trans- 
portation to the places of examination. 


THE WORLD WAR 
The trials of the board were immediately increased 
by the outbreak of the World War. The war had a 
somewhat mixed effect on the progress of graduate 
education. It Py’ have delayed the 


ophthalmologic 
recognition of the i of optics and visual physi- 
ology as a part of the curriculum. Of the many con- 


y 
tributions to education of our guest of honor, Dr. Walter 
B. er, none is more liarly his than finally 
to have gained proper recognition for ‘this subject. Not 
less than twenty years before it was segregated by the 
American Board of Ophthalmology as a separate part 
of the examination, Dr. Lancaster had read a paper 
before one of the major meetings on the role of physio- 
logic optics in the training of ophthalmologists. Just 
what he said will never be known, as the subject was 
not at that time regarded as worthy of a place in the 
transactions. Probably the paper was not far different 
from the one in the records of this section for 1913. In 
it Dr. Lancaster calls to attention how visual physiology 
underlies most clinical procedures in ophthalmology and 
cites examples covering a multitude of fields, from 
refraction to lacrimal disorders. The board, however, 
was not yet ready to make it a coordinate subject. Dr. 
Lancaster was then commissioned as chief of the depart- 


ment of ophthalmology at Camp Devens and later was 
in charge of the research laboratory in aviation at 
Mitchel Field. It was not until his return to the board 
in 1932 that as part of a sweeping revision of the 
method of examination by the board he established 
examination. immediate consequence, many 
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schools and hospitals have installed laboratories 
in this subject and courses of varying 
degrees of excellence. 


The war gave to our other guest of honor, Dr. Allen 
Greenwood, an 71 which led to the establish- 
ment of tho idactic training for residents and the 
inauguration the now short conferences. 
After serving in the British army in 1915 as an ophthal- 
mologist with the Harvard Unit, he became senior 
consultant in for the American Expedi- 
tionary Forces. It therefore fell to him to arrange for 
the — of opht i 
ments serving with the troops. He planned 
be given by Dr. Lister at Boulogne and formulated the 
orders to the Surgeon General's Office under which Dr. 
Lee M. Francis proceeded to Paris to supervise the 
* This ex 


wards. This course did much to give the infi its 
early and lasting distinction as a teaching 
suggested to him the possibility of instituting something 
similar in connection with meetings of the American 
Academy of and Otolaryngology, of 
which he had ident in 1918. Absence on 
foreign service had 9 his occupying the office. 
Holding it, however, made him for three a mem- 
ber of the council. Printing of the minutes of the 
academy had just begun during the secretaryship of Dr. 
Luther C. Peter, later chairman of the examining board. 
They intimate that Dr. Greenwood tried in 1919 to 
induce the council to inaugurate this sort of instruction. 
Though the plan had also been suggested by Dr. Secord 
H. Large, the treasurer, and although there is also note 
of a demonstration of pathologic slides by Dr. William 
C. Finoff for Dr. Jackson's committee of graduate edu- 
cation, it was a year before the council could bring about 
the instructional lectures. At the end of the session of 
1920 Dr. Greenwood was able to report that Dr. Peter 
and probably Dr. George E. de Schweinitz would 
undertake them during the closing days of the Phila- 
delphia session the next year, The necessity of recuper- 
ating from the severity of his foreign service prevented 
Dr. Greenwood from accepting the chairmanship of the 
committee appointed to organize these courses. The 
arrangements were therefore turned over to a committee 
headed by Dr. Harry S. Gradle, who had also advocated 
the plan. The success with which they developed this 
venture is a matter of record. It has served as a model 
for the multitude of short courses in use by other 
societies and by other general and special . Those 
who underwent the sketchy teaching before the advent 
of the board are rather dazzled by the present fellow- 
ships in ophthalmology lasting from three to five years. 
Instructional sessions with 100 or 200 communicants 
contrast with the days when the best training that could 
be hoped for was to be exposed to ophthalmology as an 
intern. The vaccination usually took, in spite of the lack 
of formal teaching, but if it did not that was no one’s 
concern. The haphazard teaching of the time was char- 
— in 1914 by Dr. Frank C. Todd. He was the 
first secretary of the examining board and the second 
member to be lost. He had been head of the 
of ophthalmology at the University of Minnesota Medi- 


cal School, where of the ly courses 


formists and they resented the slightest suggestion of 
what the columnists like to call regimentation. Many 
educators in particular felt the implied reflection on 
Massachusetts Eye and Ear Infirmary a course of 
formal instruction in relation to cases observed in the 
examination. Evidence of lack of sympathy with the 
activities of the board may be discerned in the minutes 
of its 9 It was for instance, that the 


— OPHTHALMOLOGIC 
from pneumonia followed a distinguished army service. 
Thereupon Dr. William H. Wilder, for so many 

the guiding spirit of the board, succeeded to the secre- 
taryship. “We have only short courses,” Todd had said, 
“and one desiring to take up practice has no standard 
set for him.” Now this exactly describes the today 
of the men who are unable to obtain or time for 
formal consecutive instruction. These men are not 
always indifferent. We have not at present enough 


approved by the American Medical Association for 
teaching interns in and otolaryngology. 
Not only are they both “few and far between,” but they 
are so placed as to be totally inaccessible to many who 
need them most. The same things are hardly less true 
of competent graduate courses. 

Is it then surprising that students try to make brush- 
up courses do the work of sound study? Much of the 
criticism of these short courses, and there is no little 
adverse comment, seems to arise from such attempts to 
of men who have no other resource. One purpose of 
these courses should be to stimulate the physician to 
continue his studies at home. So that if we could pro- 
vide satisfactory facilities for home study it should help 
this situation. These men represent the ~~ 
mountain to which we have to bring the prophet. T 
possibilities hove teen ty 
examining board. One is to make wider use of the 
“long, short course.” This kind of instruction is now 
well established. All that it needs is broader distribu- 
tion. Sometimes designated as “progressive — 2 
they consist of a series of demonstrations taking from 
three or four days to a fortnight. They are patterned 

thalmic 


At various other 
sessions, different subjects have been 
Courses 
in orthoptics and in practical surgery are regularly over - 
subscribed. Such is the demand that it looks as though 
this method would ultimately expand 4 
remaining subjects and, if given reasonable encou 


FORMIDABLE MEDICAL TEXTBOOKS 


sense. 2 can home study courses like 
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in ophthalmology arranged by Dr. Gradle to be offered 
through the American and 


of Opht 
Otolaryngology for use of residents be adapted to men 
who have failed to obtain hospital appointments? Cer- 
tainly they need them most. Two complications conspire 
to make this project formidable. The first is the nature 
of our literature. Most of our textbooks are not suited 
for home study. It is not that they are too profound 
but that the arrangement is rather that of works of 
reference than that of manuals for practice. One fault 
was discussed twenty years ago by Dr. Clarence Loeb 
of this city. He complained ¢ that you have to know 
what a disease is before you can look it up. He objected 
to the grouping according to the part of the eye involved. 
“There is no clinical or pathological resemblance,” he 
said, “between iritis, sarcoma of the iris, and coloboma 


with 

teaching the method which he 
actual diagnosis. „ 
ing the same appareance. Taking as an example circum- 
corneal injection, one symptom of acute iritis, he tries 
to name the disorders in which it occurs. First he lists 
the ones that spring at once to mind; then those, three 
times as many, that can be recollected after deliberation. 

Without following this theory too literally could we 
devise a compromise. Suppose the Kurzes Handbuch 
of seven volumes could be crossed with one of the popu- 
lar seli-playing bridge systems. At least we might 
expect something more practical than books that 
describe every possible without recommend- 
ing any choice to the bewildered student. Conventional 
textbooks are perplexing enough to residents in a hos- 
pital who can take their difficulties to some member of 
the staff. To a man miles from the nearest 
and still farther from a medical library they may be 
almost useless. This situation is not peculiar to ophthal- 
mology or even to medicine. How many books genu- 
inely adapted to home study are to be found in business 
administration or in Social service? In many instances, 


Causes of Circumcorneal Injection 


Disorders suggested immediately Descemetitis 

by cireumcorneal injection: iphyloma cornea 
Iritis ae 
Iridocyelitis 
Interstitial Keratitis Burn cornea 
Corneal ulcer 
(Glaucoma —— sclera 
Phiyctenular 5 ure sclera 

Other conditions for differential — 

— 

Foreign body cornea raumatic aniridia 
Keratitis profunda Traumatic cataract 


lay institutions experienced in extension courses have 
compiled an entirely new literature to replace or eluci- 
date the regular textbooks of the intramural courses. 
To write for teaching by mail requires special a 
The style would have to approximate the best 
instructional courses, To rewrite our literature for Alt 
instruction would take time. Under present conditions 
it is a wise decision of the sponsors of the home study 
courses to see first how they work for residents. Yet, 


@ 
* 
0 
7 te ee of the iris. In practice, iritis would be much more 
Otolaryngology 
22 
conducted annually by the American Academy , „44:44 
The other suggestion is much more complicated. That in any case, practical manuals like the little one com- 
ed piled for the army by Dr. Greenwood would be a boon 
t to students. The large sale of stenotyped reports iniro- 
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the demand for 
instruction of this character. 


ACHIEVEMENT TESTS 
The other difficulty is the matter of examinations. 
These are a vital part of extension teaching. Even in 
examinations by the American Board of 
the function of revealing to the student his weak points 
no less importance than the primary one of identify- 
thalmologists. Lack of 


demonstra- 
tions, examinations 


knowledge in a field of this magnitude by con 
superhuman 


task. It means 


For large scale examining, some such met is 
ment tests. This has been copied by several of the other 


a measurement ; 


As with the text the labor of preparing exami- 
nations of this sort would not be wasted ev even if 
the “correspondence courses” should be disappointing. 
1. Indicate on this 3. The following 
Qiasram tue di structures are 
cornenl 


rectus muscles: 


2. Transpose: muscle. 
“2.00 «3.75 x 20 
.50 .75 x160 


Fig. 2.—Tests for rapid rating. 


There is already a demand for old examination ques- 
toms of the board from candidates wishing to use them 
or review 


Ganglion 


SELF-TEACHING TEXTBOOKS 


examjnation. It is the familiar self-teaching textbook. 

In other fields such books are provided with review 

ions for which correct — are furnished. They 

iffer widely in arrangement. cases 
however, has a recognized place in home 


SUMMARY 


In short, largel the influence of the 
Board of 


American 


training methods for ophthal- 
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MILLER Jove. A, M.A. 


mologists have been raised to a high degree of excel- 
lence. The number of opportunities is, 


practitioners who for whatever reason find themselves 
in hal i i adequate formal 
training. For t “forgotten men” four 


have been discussed by those interested : 
1. 


2. Devise a literature for self teaching, suited to home 
study either with or without courses like those now 


students of both these like the 
by i tor cr 
by clerks. 

4. Combine in manuals patterned the 
familiar self-t equipped with review 
questions and with correct answers. 

704 Congress Street. 


ALLERGY OF THE UPPER RESPIRA- 
TORY TRACT IN INFANCY 
AND CHILDHOOD 


GEORGE PINESS, M.D. 


AND 
HYMAN MILLER, M.D. 
LOS ANGELES 


In 1925 at the seventy-sixth annual session of the 
Medical 


on , we had occa- 
sion to present a entitled “Al A Non- 
surgical Disease the Nose and Throat.) Now, 
cuss the same topic 241 interval 


reaction to our previous effort ; 34 feel it necessary 
to reiterate that allergy is a nonsurgical disease of the 
children who have been treated for repeated “ 

chronic chronic bronchitis and 8. 


pneumonia, by cold shots,“ sinus drai and adeno- 
* until a frank, unmistakable attack of 
bronchial asthma brings a awakening to the 


ment the chief if not the only method of therapy. 
are further confirmed in this conclusion 8 the persistent 
high incidence of tonsillectomy for the relief of these 
disturbances, for tonsillectom 1 the light of present 
knowle on the basis of a belief 


In 
340, or 40 per cent. In 1938 a similar survey of 2,230 


inetieth 
is, May 19, 1939. 


= 
one of the weaknesses of all short courses. So, both 
having the examiner read entire essays = mi 
as provocative tests for glaucoma or the use of cross 
cylinders. Multiply this by the number of men to be 
reached and the -_ sounds like federal i 
specialty boards and was d 7 American r 
of Ophthalmology this year in resuming the written 
examination. 
It is to ask questions that can be answered by choos- 
ing the correct statements from several, some of which 
are false; or questions that can be answered by one 22 
word. as yes or no; or by some qualification like the 
name of a color or by a numeral, like EE 
or by a diagram. Most of these can be rated by clerks 
5 = 
@ — 
hort 
ciliary nerves, 
Lanina cribrosa, 
( Corneal epitheliun, 
bescemet's nen- 
brane, Central 
retinal artery, 
Pigment layers iris, 
inclusion bodies, 
External rectus act that the essential cause of the “colds,” sinusitis, 
˖̃˙ bronchitis and pneumonia is allergy. From continued 
experiences of this sort we are forced to conclude that 
| there has been no marked change in the traditional belief 
that infection is the chief if not the only cause of all the 
Another solvent which suggests itself has the double 
virtue of combining in one volume the manual and the 
From the Allergy Clinic, Los 28288 Children’s Hospital. 
„ before Go meeting — — = 


tonsi i 


had been removed. for the difference 


of fourteen 


this incidence by other writers. In four groups of 
tients i ively by Cunningham,“ 
Hansel.“ Clarke and Rogers and Waldbott, Ascher and 
Giese, 2,186 pati the a incidence 
38 per cent is ratio does not differ from that found 
in the at large, for the statistical studies of 
Cunni on 7,958 college women between the ages 


allergy are due to infection or, as an alternative, that 
it is still common to mistake the signs and symptoms 
of allergy for those of 
Turning first to further of the statement that 
it is still a common belief that the signs and symptoms 
of allergy are due to infection and using tonsillectomy as 
a gage of the prevalence of this belief, we asked the 
parents of 273 children suffering from obvious bronchial 
asthma whether tonsillectomy had been advised for the 
relief of asthmatic symptoms. Of these 119, or 43 per 
cent, answered that tonsillectomy had been advised 
definitely for the relief of asthma. Even if we should 
depart from our position that the onl ical and 
justifiable basis for recommending tonsillectomy is the 
that a source of infection is being removed and 
thereby acquit all who recommend tonsillectomy for the 
relief of asthma of the belief that allergic symptoms are 
due to infection, we are still faced with the difficult 


An obvious answer to this question would be that 
i so f i asthma that the 
re is still justified by e Of this we 


Moreover, children from 
whom the information was available 116, or 17 per cent, 
exhibited their first frank allergic s after 
lectomy and many others that mild symp- 
toms had been aggravated. The failure of tonsillectomy 
to influence fa the course of allergy is confirmed 
by Bullen,* who found that in 1,000 children whose 


ief or protection from atopy by tonsillectomy are 
most certainly destined to be disappointed.” Cunni 


unning- 
ham,? examining 12,530 women at the University of 


: A Statistical 
2G: 124 (Feb.) 1937. 
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California, found that in those whose tonsils had been 
removed the incidence of asthma was 5.60 per cent and 
of hay fever 23.54 per cent, while in those whose tonsils 
had not been removed the incidence of asthma was 5.03 
per cent and of hay fever 26.43 per cent. Experience 
therefore does not justify the removal of tonsils for the 
relief of allergic symptoms, whether or not the belief is 
held that allergic symptoms are due to infection. 
One returns then to proof of the alternative, that 
tonsillectomy is so often recommended for the relief of 


Incidence of Tonsillectomy in Various Groups of 
Allergic Patients 


Number of Patients of Patients 
with with 
Author Removed 
1. Piness and Miller (1925)*....... 834 340 40 
2. Piness and Miller (1938). 2,230 751 33 
3. Cunningham 589 290 40 
Jr 323 100 30 
S. Clarke and Rogers 162 73 45 
6. Waldbott and his co-workers * 1,112 433 38 
2,186 898 Average 38 
dubbed “frequent colds” or sinusitis. alone may 


Allergy 
produce persistent sore throat unrelated to tonsillitis and 
“stuffy” ears unrelated to pharyngitis. alone 


tract. 

There is less reason for failing to recognize allergic 
or failing to recognize allergic s “Cloudy” 


— — Pediat. 7: 768 (Dec.) 1935 
8. Proctz, A. W.: Sudden Localized in 
— a 
the — Mucous Puiyps, J. Allergy 4: 485 (Sept.) 1933. 


years has not changed the incidence of tonsillectomy. 
In the accompanying table is presented confirmation of 
the symptoms of allergy because it is still common to 
mistake them for the symptoms of infection. This may 
ot I> and IY showed that the tonsils had been removed be the result of failure to recognize and distinguish 
in 2,756, or 34.6 per cent. Since the incidence is the between the atypical symptoms of uncomplicated allergy, 
same for the allergic group and for the general popula- the symptoms of allergy complicated by infection and 
tion, we are inclined to believe that the same motive the symptoms of infection alone and of failure to recog- 
inspired the removal of tonsils in the two groups, that is, nize and distinguish between the pathology of pure 
to remove a source of infection. Apparently, then, it allergy, the pathology of allergy obscured by infection 
is still a common belief that the signs and symptoms of and the pathology of infection. 

Allergy of the respiratory tract may go undiagnosed 
because the characteristic symptoms of hay fever or 
asthma are not present. Yet allergy alone may produce 
chronic nasal obstruction without sneezing and having 
little to do with enlarged adenoids and may produce 
frequent bouts of rhinorrhea and nasal obstruction 
having little to do with infection although frequently 

P. 
45 

question why tonsillectomy 1s so often recommended tor 

the alleviation of asthma. 

have _ no _ contrary, 

who came to the allergy clinic after tonsillectomy are may produce a chronic or intermittent cough wit 

evidence of the fact that the ure frequently fails infection of the bronchi and without wheezing or 
dyspnea and may produce recurrent allergic broncho- 
pneumonia with fever, leukocytosis and tachypnea with- 
out wheezing and without pneumococci.’ In other 
words allergy may simulate many of the symptoms and 
signs of acute or chronic infection of the respiratory 

tonsi removed ten years previously mei- 

dence of allergic symptoms was 4.1 per cent and that 

in a comparable group whose tonsils had not been sSimuses, as nas De due lO allerg 

removed the incidence was 3.6 per cent, or 0.5 per cent swelling or polypoid degeneration of the mucous mem- 

less, on which he commented “Patients who are promised brane. Polypoid degeneration, according to Kern and 
Schenck,’ is almost invariably due to allergy. The 
largest of chronically enlarged tonsils are also due to 
allergy, and a 22 1 lymphoid — in the 

— — tonsillar fossae after tonsillectomy is as characteristic 

Young Women, Arch. Ini. Med. 47% $13 CApril). 1931. —" @ allergy as the original enlarged tonsils, whose size 

St. Lose. * Mosby Company, 1936. | and Paranasal Sinus. stone so often seems to be the only indication which led 

Allergic (Vosomotor) Rhinitis, A 
5. Waldbott, G. L.: Ascher, I. S, and Giese, F. W.: Results of 
Tonsillectomy in Allergic Patients, J. Michigan M. Soc. 86: 369 (June) 
J. Allergy 3: 310 (July) 1931. 
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to their removal. Lymphoid hyperplasia is one of the 
distinctive features of allergy. In ninety-five allergic 
children examined the otolaryngologist noted enlarged 
tonsils in seventy-nine, or 83 per cent. On reexamin- 
ing 544 allergic children in whom the tonsils had been 
removed, he found an excessive regrowth of lymphoid 
tissue in the tonsillar fossae in seventy-one, or 13 per 
cent, at times within two months after removal of the 
tonsils. In six this wth had provided sufficient 
tissue for a second tonsillectomy, a story which in itself 
is often a valuable hint that the patient is allergic. 

The pathologic changes of allergy nen by interfering 
with drai permit the implantation of a secondary 
chronic ection in the upper 3 tract. 

“Secondary” is used advisedly, for when allergy and 
usually precedes infection. The allergic process often 

unrecognized — it may be modified or masked 
the superimposed infection, just as allergic eczema 

may be modified or masked by a infection. 
This was clearly demonstrated by Semenov in his 
— — analysis of the mucous membranes of 
the nose and sinuses of 500 ts with nasal sinusitis. 
His data show that 17 = cent of the patients examined 
had “manifest” allergy and 35.4 per cent “equivocal” 
allergy, that is allergy probably modified by infection. 
There was a total probable incidence of 52.4 per cent 
of allergic mucous membranes in the 500 examined. 

In 1912 Todd " wrote: 


times pansinusitis. Repeated attacks may result in a persistent 
ethmoiditis, 
sphenoiditis, frontal sinusitis or pansinusitis often accompanied 
by persistent swelling of the turbinates and especially of the 
middle turbinate. 


This we quoted in 1925 and this in essence is still the 
which we conceive to be essentially 
r opinion on this conception we feel 
— once infection has taken place, treatment directed 
solely at the underlying allergy or solely at the accom- 
panying infection will not accomplish its purpose. Treat- 
ment of underlying allergy is often necessary to establish 
drainage even after extensive surgical removal of tissue, 
for such increased space as surgical intervention pro- 
vides may be rapidly filled by the continued swelling of 
the allergic mucous membrane. Although treatment of 
the allergic process may aid the healing of accompanying 
infection, treatment of the infection alone can never 
clear up the underlying allergy. 

It is evident then that the identification of allergy oi 
the upper respiratory tract is the first essential in its 
proper treatment and in the prophylaxis against the 
complications of both allergy and infection. There is no 
way to estimate the ability to identify allergy of the 
respiratory tract in childhood by the practitioners at 
whose doors the responsibility lies. From what has 
gone before, however, there can be but little justifica- 
tion for recommending tonsillectomy in the presence of 
allergy. Thus the extent to which tonsillectomy is 
recommended measures either the degree to which the 
allergic nature of the process goes unrecognized or, if 
recognized, the degree to which 721 — are ridden 
by the tonsillectomy complex. herefore pertinent 

0. Semenov. Herman: | The Surgical Pathology of Nasal Sinusitis, 
J. M.A. B24: 2189 (Dec. 10) 1938. 

11. Todd, C.: a Common Sequel (Never the Cause) 

of Pullinosis (Hay Fever), J. A. M.A. 1090 (Sept. 21) 1912. 
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to determine if possible the degree of responsi for 
recommending tonsillectomy in the presence of 
in the groups of practitioners chiefly involved, namely 
the general practitioners, the pediatricians and the oto- 
laryngologists. Eighty-four patients were asked who 
had advised them to have their tonsils removed for the 
relief of allergic symptoms. It was found that nineteen, 
or 22 per cent, were so advised by a general practitioner, 
rty t, or an otolaryngologist. 
The conc thay responsibility for 
advising epee . for the relief of allergic symptoms 
may justly be distributed in like proportions. 

Although our thesis is that allergy is a nonsurgical 
disease and that therefore tonsillectomy should not so 
frequently be resorted to for the relief of its s oms, 
we must not lose sight of the possibility that al is 
involved only incidentally in what may be t 
“tonsillect ic. i 


i growing to 
uation 
against infectious diseases and as a preventive measure 
or cure for such systemic diseases as rheumatism, chorea 
and carditis,” of McLean ** that there is no significant 
diminution in the number of colds after tonsillectomy, 
of Kaiser that bronchitis is twice as common after 
tonsillectomy, of Dean that he finds it impossible to 
say that any tonsil is the seat of chronic infection except 
after removal and microscopic study and of Cemack !“ 

simple hypertrophy is not an indication for tonsil- 
lectomy,” there are, according to a recent survey of 
Collins.“ 1,235,000 —— 2 a year in the United 


— This can be 
explained only in the words of n commenting 
in 


To this 1 another English ician, some 
less dispassionately added “Enlarged tonsils 
should be removed from the terminology not the 
— In the United States Cunningham, Dean.“ 
orsythe “ and Kaiser lend assent. It may well be 
then that allergy has only incidentally been caught in 
the wave of tonsillectomies, so that the persistence of 
this procedure in the treatment of allergic symptoms 
is not entirely due to the fact that allergy is unrecog- 
nized or ascribed to an infection cause. Yet, since 
tonsillectomy undoubtedly arose from the concept of 
removing a focus of infection, it is not amiss to state 
that the disturbances of the 
anatomy and physiology of the — tract by 
12. McLean, C. C.: The I of Respiratory Infection During 


neidence 
the First Five Years of Life, Arch. Pediat. 49: 279 (May) 1932. 
_ 13, Kaiser, A. D.: The Relation of Tonsils and Adenoids to Infection 


Hund 
s. Child. 41: 568 (March) 1931. 
ndications for 


R The Tonsils, Their Function and 
Ter Removal, J. A. M. A. 103: 1044 (Oct. 6) 1934. 
y in Childhood, Monat- 


Pub 


The Incidence of Tonsillectomy in School Children, 
Soc. 21: 1219 (Aus 1938. 
18 Layton, T. B.: What Do to Diminish the Number of 


Periodic 


Canvasses 


Can We 
KN Lancet 1 (Jan. 20) 1934. 


|| 
During each attack of hay fever, swelling of the turbinates 
takes place causing defective drainage, secretion occurs, infec- 
tion is added thereto and we have present ethmoiditis and some- 
It is a little difficult to believe that among the mass of tonsil- 
lectomies performed today all subjects for operation are selected 
with true discrimination and one cannot avoid the conclusion 
that there is a tendency for the operation to be performed as 
: a routine prophylactic ritual for no particular reason and with 
no particular result. 
schr. 7. Ohrenh. @@: 1453, 1932. 
Families Based om Nationwide 
Health Rep. 53: 587 (April 22) 1938. 


the allergic process is threefold : 
increases the probability of 
— probability of misdirect 


again feel impelled to call attention to the respon- 
sibility of the general practitioner, the pediatrician and 
the otolaryngologist in applying this knowledge. 
672 South Westlake Avenue. 
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SPONTANEOUS PNEUMOTHORAX IN 
COLLEGE STUDENTS 


STAIGE D. BLACKFORD, M.D. 
UNIVERSITY, VA. 


is 

8 —— and the opinion is gaining 
ground from such instances that the condition is oſten 
entirely unrelated to clinical tuberculosis. Many names 
have been applied to this type of horax. such 
as ——— in the 1 y healthy,” 


spontaneous 
occurs in the wom healthy d but is — charac- 
1 le benign course with recovery in a 


gaard in 1932. He reviewed t 
six cases in which the lesion had been “elucidated 
anatomically at autopsy.” In these six cases the cause 


Sr In the 
other three, solitary air vesicles had formed on a base 
of cicatricial Microscopic examination had 
demonstrated that the base of these vesicles included a 


y rupture had occurred. Kjaergaard further 
described his own study of three superficial lung vesicles 
without pneumothorax discovered in routine autopsies. 
The vesicles in two of these cases occurred on a scar 
tissue basis. He originally thought that the vesicles 
in the third instance resulted from a valve mechanism 
due to local emphysematous change, but in a subsequent 
communication he made a note to the effect that he 
had changed his mind about this case and he attributed 
this vesicle to a congenital malformation of the lung. 
In this second publication in 1933 he reported in detail 
two additional cases of his own in which pneumothorax 
occurred in elderly persons without symptoms from 
rupture of congenital lung cysts. Perry * concludes his 
discussion of the etiology with: “The immediate cause 
of a rr pneumothorax is probably always 
rupture of an air-containing vesicle into the pleural 
cavity. They are said to be due either to congenital 
defect, to fibrous valvular obliteration of the smaller 
From the Department of Internal Medicine, University of Virginia 
Read before. the mi i Section of the American Student 
Pneumothorax in the Apparently 
„ supp. 43, pp. 1-159, 1-93, 1932. 
Scandinav. 80: 1933. 


On Spontaneous Pueumothorax, Quart. J. Med. 
en) 


Per 
23: 1-22 


allergy are mediated by a recognizably different process 
1. A correct diagnosis 
ng relief and decreases 
rgic disturbances. 3. It 
prevents secondary infection with the probability that Pneumothorax is commonly considered to be due to 
such infection will be difficult to control because the tuberculosis of the lung until proved otherwise. It 
accompanying allergy is not recognized. Inherent in has been said that in hospital and sanatorium practice 
the early recognition of allergic symptoms is the promise 80 per cent or more of the cases of pneumothorax are 
that the allergic child will then be protected from the of tuberculous origin, but in many such institutions 
characteristic physical disabilities and handicaps which patients are admitted primarily because of tuberculosis 
result in mental, social and economic maladjustment. and the pneumothorax is generally only incidental. 
In conclusion, may we say that we decry the evidence Pneumothorax may rarely occur in the early stages of 
which leads us to believe that there has been an unjusti- clinical tuberculosis, but ordinarily when present in 
fiable lag in the application of our knowledge of allergy this disease it is a late complication. In late years it 
Dr. Francis M. Porrencer Ja., Monrovia, Calif.: This 
different angle, augments the statements that were made by 
Drs. Reimann and Havens in the General Scientific Meetings. 
The type of child that we see as the allergic child is told The most exhaustive study of the cause of pneumo- 
that his cold, his continuous anorexia and all his allergic thorax in the apparently healthy was made by Kjaer- 
manifestations are frequently due to the foci of infection 
in his tonsils, but the fact that this child may have anorexia, 
frequent colds, bronchitis and asthma due to fundamental 
physiologic instability has not been widely recognized. Dr. a 
Wingate Todd made a wide study of the so-called allergic 
cripple and in that study he showed that anatomic deviations : : 
from the normal are responsible for much of this child's _[hree of these vesicles resulted from multiple congeni- 
difficulties. He concluded that the hypertrophy of the tonsil 
is inversely proportional to the mineralization of the body 
ity of cases. In our work my associates 
been interested in the allergic paroxysm itself. ke structure as a result of scar tissue. The valve 
interested in studying the child as a whole owed gradual distention of the vesicles until 
find the same as has been shown by Todd, 
marked deviations in general physiology from 
which appeared in the form of allergy disappear HE 
tonsils subside behind the tonsillar pillars. 
—ͤ . . . . ͤ 
Lid., 1939. 7 
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bronchi or to localized emphysema. There does not 
seem su evidence to decide at present which of 
these is the most important cause.’ 
The true incidence of idiopathic spontaneous 
thorax is difficult to determine because it is well recog- 
nized that the condition occurs with little or * 
symptoms. The so-called silent pneumothorax 
probably not infrequent. Wilson * has reported finding 
five cases without symptoms in routine chest roentgeno- 
grams of Yale students during a four year period. He 
mentions that others have had similar As 
y noted, incidental silent pneumothorax has 
— at autopsy. Further, it seems likely 


— — 

with x-rays, no doubt 

horax would 


symptoms, there to be a 
difference of K — — 
in the of Denmark in a careful search over 
a twenty year and concluded the condition 


pneumothorax in students 
is largely one of “pneumothorax in the — 
healthy,” since college students are 4 


not infrequent in college students is attested by the 


178" 
Thirty One Cates, 


5. Leggett. E. 


I.: Spontaneous 
mothorax : Am. Tuberc. 
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March). 1934." Morrisa, W Pmeumothorax 
224-238, 1934. H. G., quoted ‘by 


pore. A. M. X. 
we. 26. 1940 


five years, or approximately one case per thousand 
students in a session. My purpose in this So 
is to discuss idiopathic spontaneous pneumothorax and 
to report our experience in these fifteen symptomatic 

cases encountered in the student body of the University 


of Virginia. In this discussion the excellent articles by 
Kjaergaard, Wilson and P are freely used, and 
those interested may refer to t 2 for a full 
bibliography. 

Exertion per se is not a n factor. 


cause, but many cases occur while the 
ing in bed or in a chair. A third of 
were seized with pain in the early 
— — 
morning: once while E out of bed — 
dressing. once while 
i 
patient was relatively quiet „stud 
waiting for a bus). 
When symptoms occur, their onset is 
abrupt. Pain is almost invariably 
erally the first symptom. It may be so agonizi 
i i mild t 


121144. 


75 

34 & 


involved ; but rarely, as in one of ou 
on both sides in a unilateral lesion. 
the pain located substernally. Although the 
sists between respirations, it is ordinaril e 


il 
is 


milder form for several days, and in a few instances 
it was an exaggeration of discomfort several days after 
onset which first made the patient seek medical advice. 
Pain or discomfort of some variety was present in all 
our series. A reflex cough, with or without 

may be an early symptom, but it was not a major one 
in our cases. Dyspnea may be absent, mild or marked. 
It was a complaint in eight of our group. It may occur 
as an early symptom or it may be noted only on exercise 
several days later. The rate and degree of the pul- 


the picture of severe medical shock 
It has been pointed out that cases presenting a febrile 
course are presumptively not due to idiopathic pneumo- 
thorax, and in none of our patients was there a signifi- 
cant or fever. 
_ The physical signs of pneumothorax (i.e. suppres- 
sion of tactile fremitus and suppression of voice and 
breath sounds) are said to be present in all cases. Per- 
haps they always are present but unless the possibility 
of pneumothorax is constantly borne in mind it is very 
easy to fail to detect them in a routine chest examina- 


tion, especially when the layer of air is thin. Inspira- 
tory lag and pane oe become more as 
the col In 2 


DDr 
and running have all 

that many cases of mild or atypical symptoms of pneu- 
mothorax have been diagnosed pleurisy, intercostal 
neuralgia, muscle strain or something else. In spite 
of an interest in the condition, I know of three instances 
be identified. Pneumothorax without symptoms or 
with slight and atypical symptoms is probably a fairly 
common condition. 

As for the imcidence of idiopathic taneous 
was “very _ — It 
observed more frequently in the five years precedi 
his publication. Perry, reporting eighty-five cases — 
over a fourteen year period at the London Hospital, 
remarks that it is a “comparatively rare disease.” He by a ¢ 
found twenty-six cases in the first seven years of tlus increa: 
study and fhty-nine in the second seven years. On the subsi 
other hand, Wilson states that “spontaneous pneumo- 
thorax has come to be recognized as a fairly common 
clinical entity.” There are at least three large 
series* in the American literature, containing nine- 
teen, twenty-six and seventy-one cases respectively 
that have come under observation of one group or one 
individual. Kjaergaard, Perry, Wilson and others 
agree that young males are particularly susceptible to 
the condition, which fact was previously emphasized 
by the French name “pneumothorax of the conscripts.” 
Wilson says “the increasing study of large groups of monary collapse are said to determine the kind and 
young individuals in schools, colleges, camps and indus- amount of dyspnea. Although cyanosis may rarely 
try has revealed many cases.” He mentions that he occur, we have not seen it. The clinical picture of 
recognized six cases from symptoms in Yale students medical shock has been described in some cases. In 
in four years. the early stages it was probably frequent in this series, 
— 00 judging from the descriptions given, but only once was 

nealtiy. On cases already 

cited from Wilson’s paper, it seems that little attention 
has been focused on this aspect of the health of college 
students. 

In the present study fifteen cases of pneumothorax 
proved by roentgenograms have been recognized from 
symptoms in an average male student body of 2,500 
at the University of Virginia. That this condition is 


Votume 113 
Numeer 9 


auscultatory phenomena are not commonly found in 
spontaneous pneumothorax. The signs of fluid in the 
pleura are found only in the rare cases of 

mothorax. Careful chest films furnish the most exact 
method of diagnosis, and fluoroscopic examination alone 
is not reliable. In one of our cases, fluoroscopy failed 
to reveal the collapse subsequently demonstrated in 
films. Roentgenograms determine the degree of col- 
lapse and allow one to follow the course of reexpansion. 
2 classiſies the degree of collapse under five 

ings: 


outine laboratory examinations are usually negative. 
Examination of the for acid fast organisms is 
important. No acid fast organisms were found in our 
. The most important procedure is the tuberculin 
test. In the limited reports available there rs to 
be little if any increase in the percentage 
tuberculin reactions over that in normal groups. A 
itive reaction does not mean clinical tuberculosis 
a negative one virtually excludes this — 
Unfortunately this important test was per formed only 
once in our series and in this instance it was negative. 
In college students the chief problem in differential 
diagnosis is to exclude clinical tuberculosis. The lack 
of a history suggesting tuberculosis makes it unlikely. 
The tuberculin test, if negative, is most helpful. Careful 
study of the roentgenograms while the collapse is still 
present is not always dependable but, after reexpansion, 
physical and x-ray examinations of the chest may be 
relied on. No physical or x-ray signs suggestive of 
although 


calcium deposits 
gave evidence of calcified miliary tuberculosis which 
main types of 


2. 


3. Recurrent pneumothorax. 

4. Alternating pneumothorax. 

S. Bilateral pneumothorax. 

mothorax nor have we ized h 
We have had three cases of recurrent p horax. 
One of our patients had five episodes of pneumothorax 
on the same side during his college career but he has 
had no recurrence in the past thirteen years. Another 
student had a second pneumothorax after leaving col- 
lege but has been well for two years. There was still 
some air in the pleura of the third patient four months 
after the original episode, which was probably a recur- 
rence, but this may have been a case of “chronic pneu- 
mothorax.” A fourth case was difficult to classify 
because the patient suffered collapse of one lung exactly 
one month after he had had an almost complete colla 
of the other, which had not entirely reexpanded. This 
since no 
heroic measures were necessary as they have been 
in the bilateral type. 
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in most cases of idiopathic spontaneous —— 
No additional therapy was required in any of our cases. 
The period of rest depends somewhat on the degree 
of pneumothorax, but since our experience with the 
condition has increased the period of bed rest has 
shortened. Our most recent patient, who had a total 
pneumothorax without displacement of the medias- 
tinum, was advised to remain in bed at home for three 
weeks but it was subsequently learned that he stayed 
in bed for only one week. His lung reexpanded in a 
total of three weeks and he made an excellent recovery. 
rest in bed but Perry says that rest in bed for one week 
should be sufficient to allow the perforation to heal even 
in the more severe attacks. He points out that after 
aa the condition is unaffected by exertion. Ten- 
requires immediate puncture, which 
may have to be repeated Aspiration may be tried in 
chronic pneumothorax. Kjaergaard' says that injec- 
tions of JO cc. of 30 per cent dextrose solution may be 
used as a last resort in chronic, recurrent or alternating 
pneumothorax. 
sary in and ligation may even be 
attempted. The mortality is 37 per cent in reported 
cases. Bilateral puncture with continuous aspiration 
the two lungs. Half the recorded cases have been fatal. 
The prognosis in simple idiopathi 
mothorax is excellent. The condition may recur once 
or several times, but the patient survives. Although 
tuberculosis may be a common cause of the scar tissue 
to form the valvelike mechanism 
formation in 


pneumo- 
thorax of the apparently healthy. Kjaergaard in a 
careful bee found that only one case of clinical tuber- 
culosis had developed in forty-nine subjects in a period 
of observation covering a minimum of two years. 
reexamined fifty-five of his eighty-five patients physi- 
cally and radiologically without finding evidence of sub- 
sequent pulmonary tu is, and twelve others were 
traced and known to be alive and well. He says further 
that in a survey of the literature which included about 
250 recorded cases of pneumothorax, it has been 
possible to find a record of only six developing chronic 
pulmonary tuberculosis.” He points out that the inci- 
dence of tuberculosis in patients who have had a benign 
spontaneous pneumothorax is no higher than in the 
general con community. Fourteen of our fifteen patients 
ve been followed and are known to be in good health 
now after periods ranging from eight months to fifteen 
years. Four of these fourteen patients experienced 
their pneumothorax more than five years ago. 


CONCLUSION 


Spontaneous 

in college students. pain 
or dyspnea should suggest the possibility of this diag- 
nosis, and all patients with such symptoms should have 
x-ray examinations of the chest. If pneumothorax is 
found, the patient should be confined to bed for a week 
from its onset. No after-care is necessary because 
recurrences cannot be 1 
ment. These patients Id not be diagnosed as tuber - 
culous or given treatment for tuberculosis 2 some 
positive evidence of tuberculous activity has been 
demonstrated. 


| 

1. Partial pneumothorax. 

2. “Coat-formed” pneumothorax. 

3. Total pneumothorax without displacement. 

4. Total pneumothorax with moderate displacement. 

5. Tension pneumothorax. 

Our cases of pneumothorax by this classification 
were grouped as follows: partial five, “coat-formed” 
six, total without displacement three, total with moderate 
one, and tension none. 
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PREVENTION OF IGNITION OF ANES- 
THETIC GASES BY STATIC SPARK 


PHILIP D. WOODBRIDGE, M.D. 
BOSTON 
J. WARREN HORTON, Sc.D. 


explosion in in 
ignition of anesthetic gases spark 
been devised which we believe'to be of sufficient value 


— 
wire wound around the breathing tubes 
in the rubber of the mask and thence 


embedded brass grids and was 
— stool was of painted ane 
felt-like cloth and protected i 
similar to oilcloth or fa 


appa 

the usual floor and ceiling lights. 
been administered by the carbon dioxide absorption 
method in the closed circuit of a Connell DeLuxe 
machine for about twenty-five minutes. Oxygen had 
been running at about 250 cc. a minute, no 

had been added for the last ten minutes and the bag 
had been staying about half full. It appeared, there- 
fore, that there was no leak. As the wound was 


occurred. There was no other approach to or departure 


After the explosion the mask was still st to 


the patient’s face, with the cushion ured. pos- 
terior pharyngeal wall was lacerated, oozed from 
the trachea, subcutaneous emphysema developed rapidiy 


Read. before the Section on, Miscellaneous Topics, ‘Semion 


tua, 
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into its seat and the 8 

off the machine, i ex 
— not in the machine itself 
the mask and breathing tubes. 
a later date conditions were set up which dupli- 
and varus observations were made 
in the 


At 

cated 
the various observations were made. 


presence of approximately 65 per cent rela- 


that wearing cotton garments 
acquired a potential of several hundred volts merely 
by sliding forward on the cushioned stool and then ris- 
ing. When woolen street clothes were worn, the poten- 
was considerably greater. Other less 

“ê6ę—⸗ 
accompanying opening of a raised the potential 
of the operating table 9 volts. The placing of the 


Fig. 3.—Danger from gos leaks in the absence of intercoupling. 


drapes gave the patient a potential of 40 volts to 
The insertion of gauze pads between the sterile sheet 
and the neck raised the patient's potential 150 volts. 
The removal of the stand for the instrument tray from 
the foot of the table gave the patient a potential of 50 
— * The investigation led to the conclusions which 

1. Adequate protection against electrostatic sparks is 
not necessarily obtained by providing a relative humid- 


and the patient died about fifteen hours later. The 
throughout. Accessible parts of the breathing circuit 
were found drenched with water, apparently ample to 
couple electrically the patient and the machine up to the 
time of the explosion. The inspiratory flutter valve was 
Associate Professor of Biological Engineering, Massachusetts 
Institute of Technology 
CAMBRIDGE, MASS. 
AND 
KARL CONNELL, M.D. 
BRANCH, x. v. 
DANGER 
sparks are frequent. x 20 
The explosion in L occurred despite the pres- NE 
ence of from 60 to 65 per cent relative — NEY) \ 
operating room, electrical connection by chain cen! 
the operating table, the gas machine and the floor, and al / 9 
the patient by 
dangle chains 8 | 
to the patient’s face. The floor was of terrazo with . ' 
— Fig. 2. Danger from placing intercoupling wires on or in the breathing 
D tubes. 
tive humidity, sparks of sufficient intensity to ignite 
+ explosive mixtures were obtained. The magnitude of 
* + charges which could be developed was measured by an 
Fille electrostatic voltmeter. The most i t finding 
ANESTHETIST 
. The anes- 
rubber feet and 
finished with a 
of a textile 
mask was held a 29 
in place by a rubber strap passed behind the patient’s ean we Locepe whe 
EXWALEO cas 
A 
about to be sutured, the surgeon left the table and had ANESTHETIST 
reached a corner of the room when the explosion J 
t ssocia- 
St. Louis, May 17, 1939. 
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ity as high as 60 per cent. It has been suggested that from the breathing tubes and mask. It must be 
air conditioning equipment of the air washing type, as arranged that it need never be disconnected while explo- 
in this case, may remove carbon dioxide or other elec- sive gases are present, because disconnection 


2 
8 78 


22 17 


8 
8 
77 


static potential between two ob in an operating 
which might ignite an explosive mixture, would be to 

j and by conductors 


might 
between the face and the chain. This spark would of with any means that have as yet been made available. 
necessity occur directly in the spill of explosive gas However, it is possible by intercoupling to reduce cer- 
from the machine (fig. 2). There is a further hazard tain specific hazards of frequent occurrence. The 
due to the ibility of a break in the wire where it method here proposed is based on the assumption that 
is embedded in the rubber. This break may occur in under normal conditions of administering anesthetic 


such a way as to introduce a gap directly into gases no mixture of explosive concentration is likely to 
the ive mixture. If ic electrical i exist in an operating room outside a region of about 
is to be maintained between the patient and the gas a foot in radius surrounding any gas leak. Conse- 


quently considerable reduction in risk is obtained if the 


objects of humidification. The effects of atmospheric spark could jump. 
conditions on electrostatic phenomena are being investi- 4. Previous reports as to the hazard inv 
gated further. and silk were confirmed. Woolen blan 
and woolen outer garments should 
near explosive gases. Undergarments of 
wool do not constitute an electrical hazard. 
POTENTIALS a charge from such fabric it is 
GQUALIZED it with some other material and then 1 
two. If the two are not separated there 
/, trical potential. 
— = ” 5. It was immediately obvious that the 
— — al — for completely removing the possibility — 
HOT 
SPARK 
Fig. 4.—Intercoupling of patient, gas machine, anesthetist and table. N — /| 
— 2 
2. Cushions on the anesthetist's stool constitute such 
a serious hazard that they should not be permitted. It N 0 X. 
is quite possible that the explosion in this case occurred N 
as a result of a spark between the anesthetist and the 
patient after the anesthetist had slid forward on the . a 
stool (fig. 1). In other cases similar unsuspected factors 5 
may precipitate explosions if the protective measures AN@STHETIST 
which we advise are not used. of inevensing 2 ty few — 
113 3. Intercoupling near the gases, as by wire wound 
around the breathing tubes and metal contact to the 
4 tes or from toa * 
No ing floor, which would then serve as a common inter- 
bass : | connector. This method is believed to be impracticable 
— 7 high resistghce ~ POTENTIALS 
° \ ED, 7 
Fig. 5—Danger to patient through low resistance intercoupling im the 4 1 
serious hazard: If, when the mask is being removed, . , | 
the interruption of the connection between the chain * 
and the ſace should occur simultaneously with some 1 
event tending to produce a charge on the patient or on Fig. 7.—Safety through high resistance intercoupling. 
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occurrence of sparks within such restricted danger 
zones is prevented. The places where gas leaks most 
commonly occur are at the escape valve and between 
the mask and the patient's face. Gas also escapes from 
the breathing tubes and the patient’s respiratory tract 
after the mask has been removed (fig. 3). Leaks may 
also occur at other points in the gas channels of the 
apparatus. If, therefore, the patient, the gas machine 


8.—No danger from short circuit to ground f defective electrical 
114 high resistance intercoupling. — 


and the anesthetist are so intercoupled electrically that 

lectrostatic potentials having dangerous possi 

ties is eliminated. The operat operating aie nay be ce 

in this group with advantage (fig. 4) 

There are two objections to electrical intercoupling 
when made by conductors of high conductivity, such 
as wire. One is the increased hazard from electrical 
shock. A patient forming part of such an intercoupling 
system suffers a greater chance of being grounded than 
does a patient not so connected and hence runs a greater 
risk of serious injury from accidental contact with the 
lighting circuit, as from defective electrical equipment 
(fig. 5). a 
its component bodies alone. increase in capacity 
results in a more intense spark from any charged body 
that may make contact with the group (fig. 6). These 
two objections may be overcome by making the inter- 
coupling connectors of high resistance, so arranged that 


22 high electrostatic 


ct a snl 


the — oe en between any two bodies in the inter- 

1 of 1 megohm (1,000,000 
ohms) (fi ). Such int ing limits any current 
from a 60 cycle, 110 volt lighting circuit which might 
accidentally pass through these connections to 0.1 mil- 
liampere (fig. 8). Various published reports place the 
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minimal lethal current at from 50 to 100 milliamperes. 
Therefore through its possible connection of the patient 
to ground, 1 megohm intercoupling cannot subject him 
to a current of more than 1 per cent of the minimal 
lethal current. 

One megohm intercoupling also 1 reduces 
the tendency of the intercoupled bod 
single body of high electrostatic ca 
body than would one member alone, a 
tion of the excess is dissipated harmlessly in the resis- 
tors (fig. 9). 

Most — of all, the introduction of high resis- 
tance between the bodies does not mate- 
rially increase the time required for equalization of 
charges. Using the values of electrostatic capacity 
present in the interconnected group, as determined by 
actual measurement,' it has been found that any poten- 
tial which may be established will be reduced to 1 per 
cent of its value in one one-thousandth second (fig. 10). 
This indicates that the duration of any charge which 
may be placed on any member of the group is extremely 
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short. It also indicates that in most cases 


0 
o % 62 63 64 608 OF 


intercoupled group. 
Then all persons with conductive shoes who enter the 
room and many other objects in the room will auto- 
matically join the intercoupled group through the 
medium of the floor. Similarly, connection to the build- 
ing ground will bring all grounded bodies to the same 
electrostatic potential as the intercoupled group. In 
order that such grounding shall introduce no hazard of 


potential, connection of the intercoupled group to the 
conductive floor or to the ground furnishes considerable 
additional protection against static spark. 


high resistence 
die SAFE 
J\ 
ANESTHETIST 
100 
Tse TO CL ECTROSTATIC 
90 A PERSON TROUGH A RESISTANCE OF 
0 Capacitance OF mS BOOY TO GROUND 
eo 
do 
removed as rapidly as they can be put on and hence 
POTENTIALS that dangerous potentials cannot be established. It is 
7 er evident, therefore, that when connectors of 1 megohm 
gh resistence 2222 of resistance are used for intercoupling, electrostatic sparks 
oe | zone between connected objects will be el vented. 
SSS) 
— — 8 
Der 
— 
— 4 
[| ye 
— a ectrical shock, it must be made through high resis- 
tance. By bringing these additional bodies to the same 
of the anesthetist to the ground and of the table to the ground have 
shown that the order of magnitude of any capacity involved in the inter- 
connection is from 100 to 200 micromicrofarads. 
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A unit to maintain the desired interconnection has 
been made available.* It consists of a small metal case 
containing a network of resistors so arranged as to 
present four terminals, between any two of which there 
is a resistance of 1 megohm. The case itself forms 
one terminal, and from three other terminals run three 
wires. The i may be attached to the operat- 
ing table and the three wires run to the gas machine, 
the patient and the anesthetist (fig. 11). It may, if 
more convenient, be attached to the gas machine and the 
wires run to the table, patient and anesthetist. Bracelets 
are used to make connection to the patient and anes- 
thetist. Contact with a conductive floor may be made 
by a drag chain from the gas machine or by a wire from 
a fifth terminal with which some of the i:tercouplers 
are equipped. The fifth terminal may also be used for 
connection to the ground. 

In the absence of such mechanical means of inter- 
coupling, connection frequently exists through contact 
of the anesthetist’s hands with the gas machine and with 
the patient (Be. —2 By — this is done without 
thought of the safeguard which it provides, but by 
others it is carefully planned and conscientiously carried 
out as a protection against static spark. However, any 


11.—Resistance of one 
the Horton Intercoupler. 


Fig. 


megohm between intercoupled bodies by 
means of 
interruption, even though extremely brief, in the con- 
tact of the anesthetist with the patient and the machine, 
would introduce the possibility of a spark when contact 
is reestablished. We believe that such practice is too 
5 on unremitting vigilance to be recommended. 

hatever method of intercoupling is used. all con- 
nections should be made before anesthesia is started 
and maintained until after the mask has been 
removed at the end of anesthesia and explosive gases 
have been flushed out of the machine and the patient. 
Any unintercou person or object must not be 
allowed near regions of possible escape of explosive ga 
(mask, breathing tubes or escape valve) without first 
making contact with one of the group at a point remote 
from such regions. Even if he is highly charged and a 
spark occurs, it will then be outside the zone 
of explosive mixtures and therefore harmless (fig. 13). 
If the anesthetist has to ieave the group, he must reap- 
proach the group in the same manner as should any 
other unintercoupled person. 

The use of high resistance intercoupling in no way 
eliminates the need for other precautions against static 
spark. High relative humidity should be maintained 
where equipment permits, because it is an additional, 


2. Obtainable f the T 
rom echnequipment Company, 9 Station Street, 
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though unreliable, means of i . The carbon 
dioxide absorption method offers two distinct safe- 
guards: Gases are not constantly blown out into the 
room to come in contact with various sources of igni- 
tion, and after the first few breaths the moisture within 
the apparatus furnishes a very considerable degree of 
protection against internal static spark. Additional pro- 
tection would be provided by rapid dilution of any gas 


Fig. 12. Connecttom through contact of hands in absence of mechanical 
intercoupling. 


the mask and the escape valve. Rubber parts should be 
wet before they are used. Cloth covers should not be 
used on gas machines. To disconnect any portion of 
the breathing apparatus while it contains explosive gas 
is to invite danger, which is reduced but probably not 
always eliminated by intercoupling. The unnecessary 
and extremely dangerous habit of removing the breath- 
ing bag during anesthesia to dump its contents is prob- 
ably responsible for more than one of the recent fatal 
explosions. If the bag hangs from the machine by a 
metal to metal slip joint, the two pieces of metal should 
be chained or wired together. If this is not done and 
the bag should fall, its collapse would force gas to flow 
the newly created gap and at the same instant 
t produce a charge which could spark across that 
gap. One recent explosion may have occurred in 
this manner. 


Fig. 13.—Safe manner for a body to approach intercoupled group: spark 
(if any) outside danger zone. 


Protection against sources of ignition other than static 
does not fall within the realm of this discussion. 
evertheless a few warnings must be sounded. Too 
often it is forgotten that ether, vinyl ether and ethyl 
chloride form highly explosive mixtures in air, in oxy- 
gen and in nitrous oxide. It is frequently forgotten that 
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TREATMENT OF PNEUMOCOCCIC 
PNEUMONIA 


WITH CONCENTRATED ANTIPNEUMOCOCCUS 
RABBIT SERUM 


W. BARRY WOOD Ja. M.D. 
BALTIMORE 


Although rabbit immune serum was first used in the 
treatment S in 1891 it was 


completely 
a therapeutic agent until 1937, when its ( 


1. * 1 Immunisierung 
Heil der Berl. Wehnschr. 38: 
(Aug. 1 1891. 

— C. M., and Harris, 
H.; Rabbit Agent ip 


A. M. A. 108 tee; 1483 1) 1957. 

enneth; —4— J. Un 


J ) 1937. 
Exper. arch 
„ Kenneth, and 
5. Goodner, T 
Specific Antipneumococcic Rabbit for 
Processing and Standardization, J. Immunol. 33: 279 (Oct) 


in Lobar 

in Nine Differ- 

State J. Med. 38: 245 (Feb. iS 1938. 
Spitz, S. 
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sixty-nine cases and Nissen * in Copenhagen mentioned 
a series of 100 cases but published the clinical data on 
only thirty-one. Unconcentrated rabbit serum was used 
in all the cases included in these earlier reports, and, 
although concentrated rabbit serum has been 

in several large clinics in this country for more than a 
avai 


fifty cases of pneumococcic pneumonia treated with 
concentrated i rabbit serum and to 


thirteen in the Uni 

treated with concentrated an rabbit 
serum. All patients suffering ia due to 
pneumococci of types I to VIII and XIV were treated 


cultures were made in blood agar, dextrose blood agar 
and dextrose beef infusion blood broth. Colony counts 
were made in cases of bacteremia. 
Serum.—All_ the concentrated antipnewmococcus 
rabbit serum was supplied by the Lederle Laboratories, 
1 Studies on Lobar Pneumonia, 
1 


ide Treatment 

297: 381 (March) 1939; The BM 
with ine Serum and 
J. 4 — 2) 1939. 


& Nissen, N. I.: 


313 = 
Finland and Brown® have recently published the 
ults of the treatment of pneumonia with concentrated 
bbit serum in forty cases, and the records of five cases 

oun end tant addition to three of treatment with unconcentrated 

Harra! A systematic investigation of the antibodies Th. serum) are included in Bullowa’s monograph 

contained in antipneumococcus horse and rabbit serums — : 

had been in progress at the Hospital of the Rockefeller 

Institute for several years and the results of these studies 

led Horsfall and his co-workers to conclude that anti- . — 

— — 2 —— serum treatment in general. It is thought advisable 

serum in the treatment of pneumonia. Among the to summarize the data on rabbit serum in order that 

advan stressed the f ine: they may be made available for comparison with 
tages Were ol lowing idine, 

* Unconcentrated rabbit antiserum — a — — 

mouse ection potency as compared with uncon- Ven — ighly : 
centrated — — practical method of treating pneumococcic 
_2. The antibody contained in antipneumococcus rab- — — 
— — Case Material. During the past year seventy- one 
expected to penetrate infected tissues more readily.* patients, fifty-eight in the Johns Hopkins Hospital and 
3. More than optimum amounts of horse antiserum 

inhibit the protective action of the serum in mouse 

protection tests, but no such “prozone” phenomenon 

can be demonstrated with rabbit serum. l 

with antiserum except when there was a definite contra 

4. Rabbits may * weeks," indication to protein therapy. Twenty-one patients 

six months may * 2— — received in addition to rabbit serum either horse anti- 

serum or sulfapyridine, and they have not been included 
5. The cost of production of rabbit antiserum is n the r tle to evaluate 

: ; present analysis since it is impossible to 
estimated to be considerably less than that of horse the effectiveness of rabbit serum per se when it is 
antiserum, especially for the rarer types of pneumonia, used in conjunction with another specific therapeutic 
for which it is desirable to produce relatively small agent.“ The significant clinical data on the fifty 
ts of serum. blished the of patients treated with rabbit serum alone are presented 
Very few reports have been published on the use oF in detail. All patients treated have been included 

regardless of the amount of serum administered or the 

pneumonia. Horsfall, Harris 

— MacLeod * added a — in 1938, Bocteriology—The typing of sputum was done by 

eee. cultures. Blood for cultures was taken at the time of 

f 9 Hopkins Hospital and the Johns the patient's admission to the hospital and whenever 

Ultrafiltra- 
(Jan.) 1936, 
tration of 
Med. 34: 

617 (June) 1936. Biscoe, J.; Hercik, F., and Wykoff, R. W. G.: The 

Size of Antibodies, Science 83: 602 (June 19) 1936. Hei 

— mon 

VII Pneumoni 

New 
6. Horsfall, F. L.; New 

. Bullowa 

York. Unies ial Hospital are presented through 

a the courtesy of Dr. Robley Bates, resident in medicine, 

12. This selection of cases does not lower the case fatality rate; on the 
contrary, it increases it from 18.3 to 20.0 per cent. 


Inc., and E. R. & Sons. The antibody titer of 
the serum varied 1,000 to 11,000 units per cubic 
centimeter. 


Sensitivity Test-—The routine 
intradermal tests with 0.1 cc. of a 1 to 00 dilution of 
normal rabbit serum as well as the intravenous test 


Taste 1—Pneumonia Due to Pneumococcus Type I Treated 
with Type I Rabbit Serum 
— 
amt] $90,000 
¢ 
7 | 52 | 6 | 43 ese | 29 2142 
4617 | 2 217 
* 
— — — | 
— — — 
a 27 | ¢ 
ese 
— — 12 
— 7 
I — 
of 7 5 7 
serum was Treatment with antiserum 
was av ii possi 


when there was a history of 
1 ce. 


Administration of Scrum. — An initial dose of 
of therapeutic serum diluted to 20 cc. with physiologic 
solution of sodium chloride was slowly injected intra- 
venously over a ** of twenty minutes. One hour 
later a volume of serum containi 


Control of the Dose of Serum.—The total dose of 
antibody was controlled by means of the cutaneous test 
with the specific capsular polysaccharide * in thirty- 


13. Beeson, PF. B. LN Use of Calcium Chloride 

in the Relief of Chills ollowing Serum Serum Administration, Proc. Soc. Exper. 
Rial. & Med. 38: 160 (Feb.) 1938. 

14. Francis, The Value of the Skin Test with Type 


Polysaccharide in the Serum Treatment of Type 1 
Specific Capsular ysa 


Polysaccharides in the Control of Serum 
Pneumonia, J. Clin. Investigation 17: 739 
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was given more slowly, usually at 
hour intervals, and its administration * discontinued 
as soon as the temperature began to fall i 
of critically ill patients was tested for specific poly- 
saccharide,’* and whenever this was found even la 
doses of serum were given, often as much as 100 
units an hour. 


RESULTS 

The clinical data taken from the 
records of the — treated with concentrated 
antipneumococcus t serum are in tables 
1,2 and 3. The cases may be divided conveniently into 
three groups: rr (2) 
those of pneumonia of N II and (3) those of 
monia of types II, IV, V, VI, VII, VIII and XI 


empyema 
on the average during the fourth day 
the average time between the first injec- 


Taste 2.—Pneumonia Due to Pucumococcus Type Treated 
with Type III Antipneumococcus Rablit Serum 


Wwe ile i¢ 2 

2 57 | 3 

2 

as + D 

2 

7 2612 4 

icv is 12 

Type III: Type III i were isolated from 


the of eight patients, all of whom were treated 
with concentrated type III Saas rabbit 
serum. The average age was 44, 14 
one patient with hacteremia. but four had more than one 

recovered, 


lobe involved. Among the patients who 
the time between onset of therapy and beginning of 


15. 
16. Dochez, A. R.. K O. T.: The of Speciße 


Elaboration 
Soluble Substance Prneumococcus Growth, J. Med. 36: 
477 (Oct.) 1917. R.: Daring ¢ 
Polysaccharide, J. Path. & Bact. 46:67 (Jan.) 1938. 
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six of the fifty cases.“ In those cases in which the 

— 
monia were treated with concentrated type I antipneu- 
mococcus rabbit serum. Eight had bacteremia at the 
time of admission, seven showed signs of multilobar 
consolidation 
ment was 
of illness, and 
tion of serum and the beginning of the crisis was nine 
hours. The average amount of serum used was 
approximately 300,000 units; the total amount given 
in each case varied from 50,000 to 700,000 units. 
Delayed serum sickness was observed in eleven cases 
and thermal reactions were encountered in five. 
Thrombophlebitis developed in one case at the site 
of injection of the serum. No anaphylactic reactions 
were encountered. 

Of the four patients who died, all had multilobar 
consolidation, two were 82 years of age and a third 
was 68. The fourth patient was a 33 year old white 
man whose blood culture on admission showed forty 
colonies per cubic centimeter and who made an excel- 
lent response to serum therapy, with a prompt crisis, 
only to die two days later of cardiac failure during an 
attack of paroxysmal auricular fibrillation. 

— 
50,000 units was injected undiluted or diluted to 20 cc. 
with physiologic solution of sodium chloride. This 
dose was repeated every hour until sufficient antibody 
had been administered. Whenever a thermal reaction 
was encountered the hyperpyrexia was allowed to sub- 
side before the next injection of serum was given. 
Therapy was not discontinued because of chill reactions. 
The chills were treated in some cases with intravenous 
injections of calcium chloride, and, although this 
substance occasionally terminated the rigor abruptly, it 
Skin Test with Type? 
Dosage in Pneumococcal 
(Nov.) 1938. 
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crisis varied from six to twenty-two hours. In three 
the response was dramatic seemed to be related 
directly to the serum treatment. There were four 
thermal reactions and three cases of serum sickness. 

None of the patients had empyema. 

A further analysis of the fatalities is of * 
The only young patient who died of type III 
monia was a 35 year old Negro admitted to the hospital 
in shock on the fourth day of illness. Three 


cyte count was only 4,000. * 


elevated for more than two weeks. 
illness was complicated, however, by the presence of 
a severe infection of the urinary tract. Thermal reac- 
tions were encountered in six cases and serum sickness 
in four. There was no empyema. 

* 
white man who 


y 

ital. Blood taken for culture 
erile. Autopsy revealed purulent 
— 

pneumonia involving both 
lungs. The second patient who died was a 31 year old 
white woman who had been suffering from attacks of 
severe bronchial asthma for several years. She was 
admitted to the medical ward two days = partum 
with ia due to pneumococcus type XIV involv- 
ing three lobes. The taken for culture at the 
time of admission was sterile. Because of the history 
of asthma serum was withheld for three days, but on 
the fourth day a second blood culture revealed seventy- 


PNEUMONIA—WOOD 


747 


five colonies of type XIV pneumococci per cubic centi- 
meter and it became apparent that the pneumonia was 
progressing rapidly. Serum therapy was 

great caution. In spite of the fact that all the sensi- 
tivity tests were negative and the patient showed no 
reaction to the first two injections of serum, she died 
suddenly about five minutes after the third intravenous 


treatment. The sudden death suggested an ylactic 
reaction but the diagnosis could not be estab- 
lished. 
COM MENT 
As has already been emphasized by Horsfall, Good- 


ner and MacLeod,’ it is extremely 8 
antiserum from either horses or rabbits ich is 


Taste 3.—Pneumonia Due to Pneumococci of Types II. IV, 
V, V1, VII and XIV Treated with Antipnenmo- 
coccus Rabbit Serum 
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potent against type III pneumococci. It is necessary 
therefore to consider type III pneumonia separately in 
discussing the final results of serum treatment. There 
were four fatalities in the eight cases of treated type 
III pneumonia, giving a case fatality rate of 50 per cent, 
which corresponds closely with the figures reported by 
Horsfall, Goodner and MacLeod, six deaths in a group 
of thirteen cases. In spite of the apparent ineffective- 
ness of the serum in lowering the mortality rate of 
type TIT pneumonia, it shoul be repeated that certain 
patients seemed to respond dramatically to serum, as 
evidenced by a crisis. Also it is worth mention- 
ing that seven of the ten fatalities were in patients over 
57 and the other three in patients who had bacteremia 
at the time of admission to the hospital. Although 
these facts suggest possible explanations for the high 
case fatality rate of the type III pneumonia treated with 
rabbit serum, there is no conclusive evidence as yet 
that specific antiserum prepared either from horses or 


were involved and there were physical signs of peri- 
ve and the leuko- 
intravenous therapy patient failed to respond and 
died twelve hours after admission to the hospital. The 
other three fatalities were of elderly patients, all of 
whom showed clinical evidence of arteriosclerotic heart 
disease. One had auricular fibrillation and congestive 
heart failure and died of uremia after a fairly good 
response to serum therapy, and another died very | — — — 
suddenly of what was thouglit to be coronary occlusion FEED (efoto 
on the day after crisis. 
Types II. IV, v. VI, VII, VIII and XIV: The last [2 low E- 
group is a heterogeneous one composed of a single case {|e 
of type II pneumonia and seventeen cases of pneumonia [/ | | 
due to pneumococci of the “higher types.” These are [2 | «eels | | fa} 
considered together only because there are too few FHH r | [2 
age was 37. Four patients had more than one lobe ö 
— and three had bacteremia. On the average, le 
treatment was begun on the fourth day of illness and eer GIT ee 
the dose amounted to approximately 240,000 units of PATO 
antiserum. It should be pointed out that in case 1 
(type VIII) and case 2 (type IV) treatment was LE | s | 
probably begun at about the time of natural crisis, 
since only a very small amount of antibody was [Mol [| | 
required to bring the temperature to normal. Fifteen coer — — — 
of the sixteen patients who recovered responded well ö | 
to therapy, crisis occurring within one to sixteen hours | 
after the first injection of serum. The sixteenth patient 
failed to have a crisis, and the temperature remained | : 
| 
| | 
| 
| | 
| | 
an attack of type II lobar pneumonia involving the | 
lower lobes of both lungs. The white blood cell count 
was 4,000, and the blood culture showed 680 colonies 
per cubic centimeter. After 300,000 units of antibody 
was given the Francis cutaneous test became positive 
and the temperature fell to 101 F. Within a few hours, 
however, the temperature rose to 103 F. and signs of 


u | 111 | 5 

if 1741; hy fall 


fatality rates being even 

M Finland for the 
sponding t treated with horse serum. 

— cet —— i that rabbit 
serum is more effective than horse serum, for the num- 
ber of patients treated with rabbit serum is far 
small for accurate comparison. Rabbit serum 


Taste 6.—Reactions to Unconcentrated and Concentrated Anti- 
pneumococcus Rabbit Scrum“ 


Thermal Reactions — Scrum Sickness 
Number Number Incidence, Number Number Incidence, 
of of Per. of of Per 
Cases Cases centage Cases Cases crntage 
Unconcentrated 
rabbit serum 91 M in wo 
Concentrated 
rabbit serum wo * a 76 0 42 
Total. 2 138 227 ve 


the remaining forty-two patients the fatality rate was 
14.3 per cent, although 26 per cent of the patients had 
bacteremia and a like number had multilobar consolida- 
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PARATHYROID INSUFFICIENCY WITH 
SYMMETRICAL CEREBRAL 
CALCIFICATION 


REPORT OF THREE CASES, IN ONE OF WHICH 
THE PATIENT WAS TREATED WITH 
DIHYDROTACHYSTEROL 


IL. McKENDREE EATON, M.D. 
AND 


Since that time we have seen seven additional 
The first six cases have been described elsewhere; 
seventh is included in this report. So far as 
aware, the three cases about to be reported are 
in which the roen ic observation 
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754-756 (Aug. 16) 1903. 
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— | 
compared with the generally accepted statistics for 
horse serum (20 per cent),”” A higher incidence of 
chill reactions was encountered with unconcentrated 
serum (41 per cent). 
6. Serum sickness developed in 41 per cent of the 
patients treated with rabbit serum, a morbidity rate 
Lord and Heffron “ for concentrated horse serum. No 
appreciable difference was noted in the incidence of 
serum sickness in patients treated with concentrated Po 
and with unconcentrated rabbit serum. SAMUEL F. HAINES, M.D. 
CONCLUSION 
Antipneumococcus rabbit serum, both concentrated The roentgenographic finding of symmetrical cerebral 
and unconcentrated, has proved to be a highly effective calcification, particularly of the basal ganglions, is 
agent in the treatment of severe pneumococcic pneu- unusual, but the association of this condition with para- 
monia. Only in type III pneumonia does it seem to thyroid insufficiency has been so frequent in ou 
be ineffective as judged by the case fatality rate. Excel- ence as to seem to justify this paper on the 
lent results have been reported in the treatment of Symmetrical cerebral calcification (fig. 1) 
types I, II, V. VII, VIII and XIV pneumonia, the observed roentgenographically at the clinic 
parathyroid insufficiency. In at least seven cases 
parathyroid insufficiency the characteristic pathologic 
Addison's disease. 
REPORT OF CASES 
* Summary of cases collected from published reports. 
been no more effective than horse serum in lowering 
the incidence of empyema. Very few anaphylactic 
reactions have been encountered with rabbit serum, but 
serum sickness and thermal reactions have been rela- 
tively common. 
SUM MARY 
Fifty patients with pneumococcic pneumonia of nine 
different types were treated with concentrated anti- ĩ?;:kʒw .. —ʃ 
pneumococcus rabbit serum. Eight patients with type - and Ge of 
III pneumonia were treated and four died, the serum dead before the Section om Practice of Medicine at the Ninetieth Annual 
seeming to be relatively ineffective with this type. For 
logically, Associated with Cyst of the Cavum Septi Pellucidi and Cavum 
Vergae, Proc. Staff Meet, Mayo Clin. 13 225-232 (April 13) 1938. 
Eaton, I.. M.: Symmetrical Cerebral Calcification, Particularly of the Basal 
tion Excluding the patients with type III pneumonia Cerebral — Thess S in Neurology), University. of 11. 
all the patients who failed to survive had more than one — Cerebral . "Particularly A. the “Racal ‘Ganglia. Demonstrable 
lobe involved and all had more than five colonies of 
pneumococci per cubic centimeter in the blood culture ee 
except one, an 82 year old white woman who died of | 
congestive heart failure and uremia. The incidence of — 
empyema was 7 per cent. Thermal reactions were  Wennann, Wargemar: Zur Kenntnis der Verkalkung intracerebraler 
relatively common, occurring in 26 per cent of the an betinmte 
patients, and delayed serum sickness developed in more „ nen Vinchont 
20. Lord, F. T., and Heffron, Roderick: Pneumonia and Serum Kicinen Hirngefisse, Zentralbl. 
Therapy, New York, Commonwealth Fund, 1938. (Jan. 1) 1923. 


925, when 


calcium 
old, because of 


July 16 the serum calcium had 


A girl was first seen at the clinic in 1 
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and a determination of the value for hemoglobin 


The patient had three major 


time the level of serum 
cubic centimeters. The values jor serum calcium were normal 
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neurologic examination included 
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sit down before losing consciousness. With loss of conscious- of this procedure was clear, the Kolmer and Kline tests were 
ness his head and eyes turned to the right, twitching began in negative, the Nonne test for globulin was negative, there was 
the right side of his face, his whole body became rigid, and one lymphocyte and 30 mg. of protein per hundred cubic centi- 
he almost invariably fell toward the right. The seizures lasted meters, and the colloidal benzoin curve was 000 002 321 000 000. 
one or two minutes and were then followed by a short period June 18 the value for blood calcium was 6.8 mg., that for 
of mental confusion. Occasionally a minor seizure, character- phosphorus 7.2 mg. and that for phosphatase 10.4 units per 
ized by numbness and tingling in the left foot, occurred without hundred cubic centimeters. June 24 the patient began to take, 
progressing through the complete sequence first described. In orally, twelve teaspooniuls of powdered calcium lactate (approx- 
the opinion of the mother there had been definite slowing of imately 24 Gm.) and three tablespoonfuls of cod liver oil 
2 Processes and an increase in clumsiness in the (approximately 48 cc.) daily. The dose of calcium lactate was 
The positive —— cn — — eighteen teaspoonfuls June 27 and to thirty-two 
grade I. The patient walked with his arms hanging abducted — 4 1 — 
about 6 inches from his sides and swung them less than was 
usual. His facial expression was somewhat immobile. The 
speed of movement of his tongue and of the alternate flexion Oct. 6, 1936, and June heard from (D 
and extension of his fingers (finger-wiggle) was diminished 1937) the eati oy red bri 
from 25 to 80 per cent. The deep tendon jerks were diminished ber 1937) the patient : he appeared brighter, 
about 80 per cent but were equal on the two sides. No abnor- was doing well in schoc i no convulsions 
mal reflexes or Chvostek and Trousseau phenomena could be ince July 5, 1936. He o take calcium lactate 
clicited. June 15 the intelligence quotient, as determined by and cod liver oil faithfull (made elsewhere) 
Terman's revision of the Binet-Simon test, was 73 per cent. Showed no appreciable bral calcification. 
The test gave an identical result when repeated ten days later Case 2.— 
after all sedative medication had been stopped. she was onl 
Fig. 1 (case 3).—Typical symmetrical cerebral calcification. 
Roentgenograms of the skull showed numerous small, irregu- was no hist< 
lar areas of calcification symmetrically distributed on either of the famil 
side of the midline in the region of the basal ganglions. On On 
the left side, higher up in the frontal lobe and above the usual was 54 inc 
location of the anterior horn, there was another small, irregular (33 Kg.). 
were cariou 
| 
eye to 
* 01 Ce. ot 0 cloudy ; the 
r 68 7.2 104 appeared nc 
June 23, 1966 „ 6.3 7.2 because of 
June My „ 6.4 72 poorly for a 
Neurolog 
July 14, 8.8 64 t 
July 16, 1m. 9.2 6.6 
Oct. 6, 1996 10.0 — 
— ......... lit 
Si 
of calcification similar to the areas present in the basal he erythrocyte and leukocyte counts, gave negative 
ions. Roentgenograms of the heads of the mother, father The Kline test of the blood for syphilis was also nega- 
brother who accompanied the patient were negative. . 1, 1937, the blood serum contained 6.0 mg. of calcium, 
metabolic rates June 23 were plus 4 and minus 23 per f phosphorus and 1.8 units of phos 
On the next day the rates were found to be minus 1 s 7.2 Gm. per hundred cubic centi 
per cent. Roentgenograms of the thorax showed ca 
raphy (performed June Plain roentgenograms of 
results except for showing the relation of E fo areas of calcification 
the ventricular system. The spinal fluid either side of the midline in 


be obtained. stances, this rise of 9 per cent seemed significant. No general- 
20, ized convulsions occurred up to July 26, and the attacks of 
in petit mal became less frequent and finally stopped. The patient 
t the age of 11% years she had attempted to discontinue taking the phenobarbital but 
tonic and clonic apparently afraid to stop it altogether. 
: In a letter dated March 30, 1939, the patient said she 
hour much improved, was stronger, and had had no recurrence of 


the 
been less frequent and less severe; however, she had had In 1936 Boothby and Davis reviewed the literature 
body. on parathyroid insufficiency and in this excellent review 
dally called attention to the various complications of chronic 
on 


. They 
igh vitamin diet, yeast ‘¢emphasized the advisability of large doses of dissolved 
cleared and, during the time Calcium lactate in the treatment of the condition. 
sions were In 1934 Holtz, Gissel and Rossmann described the 
and stiffness use of dihydrotachysterol, a fraction of irradiated 


12 
convulsions for Calcium 10 
months preceding 0 
the clinic she had three 6 
had up to — 4 
grains (0.27 Gen.) Cod ere 
. Visual acuity had eunces 1 DZB 
few years pre- cc. 
date of this Calciun mot 
it was 
history which was Chvosteh 2 +333 
She was ſound 


n 75 
60 per cent. AT- dihydrot achysterol 
(case 3).—Treatment of parathyroid insufficiency with dihydrotachysterdl, calcium lactate 


; 


, in the treatment of parathyroid insufficiency, 


examination revealed bilateral immature cataracts of the and in 1936 Arnold and Blum reported its use in three 
cortical type. Vision in the right eye was 4/60, in the left cases. Recently Albright and others “ have carefully 

. sym- vitamin D increase the absorption o rom 

intestine and the excretion of phosphorus in the urine 
matter of the frontal, parietal and temporal lobes. Similar Dut that the xcreting property of dihydro- 
shadows were present in both cerebellar hemispheres. The tachysterol is greater than that of viamin D. 
calvarium showed a moderate degree of osteoporosis. Roent- Bryde" found dihydrotachysterol to be more effective 
genograms of the right ankle were negative except for showing in the treatment of parathyroid insufficiency than cod 


a moderate degree of osteoporosis. liver oil and calcium. He, however, as have all writers 


Chemical examination of the blood after fifteen hours of who have used the drug, warned against the dangers 
fasting revealed calcium 4.2 mg., inorganic phosphorus 5.2 mg., connected with its use; since the effective dosage is very 
magnesium 1.8 mg. cholesterol 277 cholesterol esters 208 small, there is danger of giving too much of the drug. 
ms., lecithin 266 mg., fatty acids 446 mg., total lipoids 723 mg. Large doses given to animals have produced decalcifica- 
and sugar 79 mg. per hundred cubic centimeters. The blood tion of the bones and metastatic calcification. 


rate was minus 10 per cent. Treatment of the parathyroid 
insufficiency was begun on June 1 with dihydrotachysterol Arch. Int. Med. 387 160-184 (July) 1936. 

are 8 Holz, F.; Gissel, H., and Rossmann, E.: 
0 Be 0 der 1 Tetanie mit A. T. 10, 
9 Cc Blum — The — Hypoparathy- 

performed June 27, roidism, West. J. Surg. 441 $46.555 (Sept,) 1936. 
formed after a preliminary discission three days previously. ‘aid Vitamin Don Calcium and 
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basal ganglions. In addition there were smaller, less distinct As treatment progressed, the pains in the abdomen and mus- 
areas of calcification in the cerebellar region, probably in the cles decreased, the patient became more alert, and mental 
dentate nucleus. improvement was noted. Her appearance and color also showed 
Cod liver oil and powdered calcium lactate were prescribed improvement. July 18 the intelligence quotient was again deter- 
after the method used by Boothby, which method was success- mined by the same observer and under the same conditions as 
fully employed in treating the first patient. Unfortunately, before, and this time the test showed a mental age of 11 years, 
the second patient could not remain at the clinic for treatment or an intelligence quotient of 69 per cent. Under the circum- 
and a follow-up could not 
Case 3.—An unmarried 
1938, complained of con 
many joints and muscles. 
begun having attacks of 
convulsions and unconsciou 
frequency up to twenty a 
＋ Her memory had been poor since the age . At err eee eee 
had 
mi 
the dorsal surfaces of the 
pellagra and the patient was gi 
and much milk. The rash then 
this diet was followed, the 
much less frequent. About a 
The patient ¢ 
a year. In 
examination at 
generalized cc 
five minor attac 
continued use 0 
of phenobarbital pe? 
| viously, the af 
The patient's 
and she respc YU 
Her memory 
impossible to ob 
dependable as 
to have a mental age of 9 ye: 
or an intelligence quotient of 
Her knees were swollen, 
of the legs was slightly li 
joints were not red 
sedimentation rate was 26 mm. in one hour. 0 EE 
correction was 6/6 for the right eye and 6/10 for the left. Dihydrotachysterol, J. A. M. A. 2411 304-307 (July 23) 1938. 


roentgenogra picture. Considerable 


geneous mass. 


motor symptoms referable to the extrapyramidal 
system. 

Since adequate treatment of parathyroid insufficiency 
the convulsions without 


up calcium even when parathyroid i ; 
not exist. Thus it seems to us that symmetrical 
calcification, mental deterioration and convulsions are all 


PARATHYROID INSUFFICIENCY—EATON 


AND HAINES Mw 
We believe that the association of tetany with sym- 
metrical cerebral calcification should be emphasized. 
Three of 
n ret 


of 


same calcium deposits were demonstrated by x-ray examina- 
tion. His case history appears in the Annals of Internal Medi- 
cine 12: 1751 (May) 1939. The same type of pathologic change 
existed as in the case of Drs. Eaton and Haines. I would like 
to think that this tendency for calcium to occur in abnormal 
places in hypoparathyroidism indicates a tendency for the blood 
to be slightly supersaturated with calcium phosphate. That 
would agree with my conception of the action of the parathyroid 
hormone. It is my belief that the blood calcium is low in 
hypoparathyroidism because the blood phosphate is high. This 
concept, of course, i a tendency to supersaturation. In 
hyperpa on the contrary, it is my belief that the 
blood calcium is high because the phosphate is low. This con- 
cept implies hyposaturation. If these concepts are correct and 
a in idism does exist, there should 
be a tendency for calcium to be deposited in abnormal places. 
Therefore I like to think that these changes are duc to 
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In case 3 the parathyroid insufficiency was fairly 
well controlled with cod liver oil and large doses of cal- 
cium lactate (about 60 Gm. daily). Such doses of 
calcium, however, caused severe diarrhea and it was felt 
that the greater ease of control accomplished by means 
of dihydrotachysterol and calcium lactate in smaller 
doses made the latter procedure worth while. It would 
seem from the response in this case, however, that 
dihydrotachysterol elevated the level of blood calcium 
more easily when combined with fairly large doses of marked cerebral calcification associated with mental 
calcium. As was to be expected, the maintenance of a deterioration and convulsive seizures reported in the 
normal level of serum calcium ** was literature may have included a parathyroid insufficiency 
accomplished more easily after the for calcium which was not detected. We believe, therefore, that the 
and phosphorus had been elevated to normal. skulls of all patients with chronic parathyroid insufh- 
ciency should be examined roentgenographically. In 
: — addition, in all cases in which roentgenograms show 
Symmetrical cerebral calcification, particularly of the symmetrical cerebral calcification, a determination of 
hasal lions. a_distinctly characteristic the serum calcium should be made in an effort to 
establish or exclude parathyroid insufficiency. 
ABSTRACT OF DISCUSSION 
present microscopicall before it can be revealed Du. Futcer Alain, Boston: I have one more case as 
by roentgenographic — This calcification first further evidence that calcification of the brain in hypopara- 
appears in the roentgenograms in the form of small, thyroidism does occur. A young boy who had an idiopathic 
irregular, discrete, symmetrically distributed shadows. ypoparathyroidism was seen a number of years ago and these 
When the pathologic changes are more marked, the 
number of these shadows is increased and their distribu- 
tion is more generalized; they occur even in other 
regions than the basal ganglions. In cases in which 
the deposits of calcium are unusually heavy, the discrete 
shadows seem to coalesce into a more or less homo- 
The basis for the x-ray picture is one of colloid 
deposition in and around the finer cerebral blood vessels, 
with subsequent calcification of the deposit. Only when 
the pathologic process is extreme can it be demonstrated 
roentgenographically. These changes are so frequently 
found at necropsy in the globus pallidus and dentate 
nucleus of the cerebellum that their presence to a slight 
degree, if not normal, is not unexpected. A marked 
increase in the degree and extent of the vascular process supersaturation rather than to the colloid formation. 
is likely to occur at any age, in either sex and in Da. Peter Bassor, Chicago: As I see it there are four 
response to many diseases, not all of which need pro- en ncaa the ey rr 
duce neurologic symptoms. The pathologic process 2 , sing 
has been most extensive and therefore most likely to be — I the 
detected roentgenographically in parathyroid insufh- z of a kind which has aptly been called “endarteritis calcificans 
ciency and other diseases characterized by mental cerebri“ The calcification is preceded by a colloid or hyaline 
deterioration with or without convulsive seizures or degeneration of arterioles and capillaries. This in turn is 
thought to be preceded by vascular narrowing from toxic or 
other causes, with resulting oxygen deficiency. Kaufmann 
detectable changes in the cerebral calcificatic 
believe that the cerebral calcification itself 
responsible for the mental deterioration or the c 
sive phenomena. Evidently, parathyroid insuffi 
is only one of several diseases producing a distu 
of cerebral metabolism which results in the dep 
of colloid material in and about the finer cereb 
sels. This deposit of colloid has a tendency t 
and one finding does not stand in etiolog elationship calcified area in the left 
to the other. DDr 
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cannot see two cases any - 
tion in the roentgenograms. Both of these patients had signs 
of increased intracranial pressure, with definite papilledema. 
: sid pressure was measured and found to be 
All of these signs disapy 
tse two patients disap 
I wonder whether jf 
h of too small a dose of 
patient was given 8 cc 
was no marked ch: 
und that it takes more 
period of time to ge 
he effect. I ordinarily 
in the first week, and 
doesn’t occur until abd 
5 terol. As soon as 
: ormal one should reduce 
maintenance dose is | 
found with the use of 
es of calcium are absc 
nore daily of a calcium 
ble. I find that fx 
Usually 10 Gm. of calc 
that since 
roentgenograms 
onic parathyroid 
ficiency and have not found abnormal deposits of calcium 
Dr. L. McKenpree Eaton, Rochester, Minn.: There are coals Dysenterie in Japan, 
many controversial points concerning symmetrical cerebral cal - . ‘ 
cification which we could not discuss because of limited time. the Laboratory, J. A. M. A 851901 (Sept. 19) N, cee 
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History of Iuſecting Strain. — The history of the organism On the tenth day of hospitalization another stool culture 
with which the patient worked is of particular interest because as made as before. Again the plates revealed an almost pure 
it relates his infection to a recent outbreak of severe dysentery. culture of a non-lactose fermenting bacterium which was iden- 

During the summer of 1938 an epidemic of bacillary dysen- tified as Shigella dysenteriae (Shiga). 
tery occurred in the neighborhood of Owosso, Mich., involv- Stool cultures were positive again on the twentieth day, 
ing approximately 150 cases, of which not less than fifty were bit at this time only about half of the colonies were Shigella. 
severe. Of seven fatalities, all were among children. Shigella No Shigella organisms could be recovered from cultures taken 
paradysenteriae (Sonne) was isolated from some of 
patients, but Shigella dysenteriae (Shiga) was proved to J. Dr. C. C. Young, director, Mr. W. W. Ferguson, senior eriolo- 
the responsible agent in sixteen cases, including four that were — 
fatal. tion concerning the Michigan outbreak. 


Howand A. Canter, Secretary. 
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Fig. 2.— Spectral energy distribution. 
no ‘immediate effect on his titer of serum agglut sion of total energy among the three regions ultraviolet, visible 
result of this passive immunization. Since by actu and infra-red. In making the tests for the total radiation, the 
found the agglutinin titer of the commercial serum mercury lamp was mounted with the tube vertical, the axis of 
low, this fact is understandable. It is evident that 
tinins later demonstrable in the patient's serum . 
been developed actively in his own body. ee 
Microwatts per 
SUMMARY Wavelength. Square Contisnster 
1. A case of bacillary dysentery due to Shigella dysenteriae 
(Shiga) resulted from accidental laboratory infection. So far 7 929 .. . 222 84 
as we have been able to learn, no similar case has been recorded a peaiomenies mh BP 
2. The infecting strain had been recently isolated from an FFP 
epidemic having an unusually high case fatality rate. 7½ꝶꝶ/ „ 462 
3. Following a definitely determinable exposure, the incu- $650, ²˙˙à 
bation period in the instance reported was forty-eight hours. 4.047 Pf 233 
4. A «specific laboratory diagnosis was established within 5,461 e e . 704 
twenty-four hours. The careful bacteriologic and serologic 10,140 (others ))) 348 
studies carried out prove that the strain of Shiga dysentery ~~ 
bacillus recovered from the patient was identical with the the tube 30 inches from the receiving surfaces, and the line 
laboratory strain to which he was exposed. from the receivers to the center of the tube perpendicular to 
5. Although Shigella dysenteriae (Shiga) is universally the rim of the reflecting shield. In measuring the range of 
accepted, on the basis of ample evidence, as the specific etiologic the ultraviolet spectrum, a Leiss quartz spectrometer was used. 
agent for one type of bacillary dysentery, we believe that the The distribution of energy in the three general regions 
data presented here afford an interesting confirmation of that (ultraviolet, visible and infra-red) was found to be as follows: 
relationship. In the visible the important lines are at wavelengths 4,358, 
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MEDICAL EDUCATION IN THE UNITED STATES 
AND CANADA 


THIRTY-NINTH ANNUAL PRESENTATION 
MEDICAL EDUCATION 


In its 1939 compilation of educational data, the Coun- 
cil on Medical Education and Hospitals has endeavored 
to present in statistical form or editorial comment facts 


recently revised. also are some of 
other by the Council, namely 
Essentials of an Medical School and the 
Essentials in a H for Training Interns. 
The Council in February 1937 adopted a resolution 
that, effective July 1, 1939, it would separately 
a list of schools which teach only the basic medical 
sciences. They so appear in this issue and the statistics 


visited since October nr 
report presented last year 
All these data are based on cel 7 


PRELIMINARY EDUCATION 


OF EDUCATIONAL DATA BY THE COUNCIL 
AND HOSPITALS OF THE AMERICAN MEDICAL ASSOCIATION 


should be imposed. 


subjects. 
(b) Candidates who have completed three years of collegiate 
instruction and present evidence 


Requirement 1938-1939 1939-1940 
5 
Years 
1 1 
Two and one half. 2 ee 
19 11 
* Baccalaureate degree conferred in absentia at end of first medical 
The standardizing acceptable to the Council are 
Association of American Universities. 


Southern Schools. 


— 

791, — 
Association of American universities 69 
284 
238 
134 
New 


As a rule candidates should have received their preliminary 
the approved able to the Council. Encepin to this rule may be made ll 
academic year 1938-1939 is given in the customary man- case of applicants who have demonstrated superior ability 
ner, including a tabulation of the number of citizens of ; , 
the United States enrolled in faculties of medicine ° lst of colleges of arts and sciences approved by national and 
abroad. The second and more detailed report on exten- e 1 06 
sion courses for practicing physicians appears in this examination under the following conditions : 2 
issue. The requirements and personnel of approved (a) Candidates who have * of collesi 
examining boards in specialties is an added feature this instruction and present of — 
. Also included are revised lists of hospitals order, but who ! * , 
year ; r : . . er, but who lack credits in not more than two of the required 
e 
ining Boards in Specialties and the Essentials of 
Approved Residencies and Fellowships are reprinted as 
distincuion im one Of more helds of learning, DUI lac 
credit in any or all of the required subjects, may be admitted 
on passing examinations in these subjects. 
Taste 1.—Preliminary Requirements 
No. of Schools 
heretor cover sixty-seven approved medical schools * m 
the United States and nine in Canada, and ten * recog- 
nized schools of the basic medical sciences in the United 
States and one in Canada. Included also are 734 hos- 
pitals approved for internships and 518 hospitals offer- 
— 
The factual study of extension courses for practition- 
ers covers thirty-six states and the District of Columbia 
Middle States Association of Colleges and Secondary School 
and agencies named and others for their cordial cooper- New England Association of Colleges and — 
ation in supplying the material submitted in this 
presentation and ſor other data furnished throughout 
the year to the office of the Council and the members 
of its staff on inspection or visitation, enabling the 
Council to maintain its medical student and hospital 
registers efficiently and to carry on its activities as out- 
lined by the House of Delegates of the American Medi- 
cal Association. 
Although many schools have additional requirements, * a 
the following statement indicates the minimum of pre- Of those recognized by the Association of American 
liminary education which is acceptable to the Council : I all 1 1 are 2 — by — 
sa requirement ission to approved district agency. In the various groups this app 
years of — which of 269 institutions is distributed as indicated below : 
lish, theoretical and practical courses in physics, biology an 
and organic chemistry. Three years or more in — 
college is, however, recommended. 
Since it cannot in general be assumed that all who have satis- 2 
* fied these requirements merely in terms of hourly credits are The five , a ref 1 to 
+ 1. Includes one school on probation. See footnote cover among them the entire United States with the 
AM. A. 428: 801 (Aug. 27) 1938. (Continued on page 760) 


11717 
i 14446 f 15 
| 


i 
15 


8 ae sk san an "2 Rw BAR as 


28 FBR SH 2235 278 BE SF HB 


28 88 & & 88 88h 2 8 1 RE EE 886 SRS SE 
35 3 FSR SR & SERS SHB ES 8 RB 
n 2 SBR BR ES: 38 SHE HB 3 BE 


3 888 BS EAR: 33 3 31 2 ERE RS SE 
“Boy ‘essno,) 
10 Uu 


* 


Taste 2.—Statistics of Recognized Medical Schools in the United States and Canada 


ashington 
—— — 3 
3 4 
Medicine of the Division of the 8 1 
New Orleans 
of Physicians 


—— 
3 ‘4 


IOWA 


19 State University of lowa College of Medicine, lowa City.............+ 3 4 


INDIANA 


18 Indiana University School of Medicine, Bloomington-Indi 


10 


y School 
— 2 — 
15 University of Chicago, Rush 


1 


20 University of Kansas School of Medicine, Lawrence Kansas Cr. 3 4 
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(Continued from page 757) 


While the minimum irement of the Council for 
approved schools is two years, three years or more in 
college is recommended. For the session 1939-1940, 
sixty-six of the seventy-seven medical schools in the 
United States, including the ten schools of the basic 
medical sciences, had a premedical uisite in excess 
of the minimum. For the session 1938-1939, fifty-eight 
required more than two years. In table 1 is tabulated 
for both sessions the number of schools requiring a 
degree, four years, three years if the baccalaureate 
degree is conferred in absentia at the end of the first 
year in medicine, three years, two and years 
and two years. 


EDUCATION 


sciences, require two years, and has a three 
isite. 

A table appears later in this study which records the 
number of graduates of 1939 holding baccalaureate 
degrees (table 16). The premedical training required 
by the medical licensing boards in each state is shown 
in table 4. The two year minimum has been one of the 
essentials of an medical school since 1918. 
Yet five states have not revised or amended their statutes 
to conform with these prerequisites, although with one 
exception these states do not as a rule license other than 
graduates of approved schools. 

ESSENTIALS OF AN ACCEPTABLE MEDICAL SCHOOL 


The Essentials of an Acceptable Medical School were 
revised and ratified by the House of Delegates at its 


i998 


in the basic medical 
one year 
y 


Tame 3.—Statistics of Recognised Schools of the Basic Medical Sciences in the United States and Canada 


1940 


Classes, Applications 
Session lum Session ! 1809-1940 — 


nary Re- 


— 


2d Regine Ende Year Will Be 
Name and Location of School Years Years Year Year Totals 1940 Received Until Executive Officer 
ALABAMA 
University of Alabama School of Medi- 
cine, University (Tusesioosa) ......... 2 Ss Wi Sept.13 May Stuart Graves, M.D., Dean 
2 2% m June Aug. m. Guyton, M. b., Dean 
MISSOURI 
Cupversity of of o 22 72 Sept. 11. June 4 June Dudiey 8. Conley, M. b., Dean 
NEW HAMPSHIRE 
Dartmouth Medical School, Hanover. % 2 4% 21 June 4 Feb. John P. Bowler, M. b., Dean 
NORTH CAROLINA 
2 „„ „ „% June Sept. William den. MaeNider, M.D., Dena 
yy 2 2 Sept.) May May C. C. Carpenter, M. b., Dean 
NORTH DAKOTA 
2 „% „% % n M. K. French, M.D., Dean 
SOUTH DAKOTA 
2 % June July Joseph C. Obimacher, M.D., Dean 
UTAH 
2 „% „ »„% Sept.2 June Feb. 1. I. Daines, M.D. Dean 
WEST VIRGINIA 
West Virginia University: 2 Sept.19 June Bept. Edward J. Van Liere, M. b., Dean 
University of — of 

Medical Sciences, Saskatoon, Sask.... 2 2 20 68 47) bet. 2 May 10 May M. S. Lindsay, M.B., Dean 

* On probation since May 13, 1. 

Only eleven schools had a stated two year require- 1938 session. They are published on pages 790 to 792. 
ment and ten others will demand three years for the The principal change was the recommendation that 
session 1939-1940, namely the Universities of Kansas, medical schools not already doing so select their stu- 
Tulane, Minnesota, Island, » Oklahoma, dents from among those having three years of college 
Hahnemann, Baylor, Vermont and Virginia. Most stu- work rather than the minimum requirement of two 
dents, however, enter with a training in excess of years. This recommendation was based on a study 
the prescribed minimum. The general trend toward ich revealed that more than one half of the students 


three or more years of college work would appear to be 
due to a desire for more thorough grounding in all the 
branches of chemistry and greater familiarity with non- 
science subjects, such as literature, histo lag ce 
than can be secured in two years of ge A 
only 3.8 per cent of the 4 — class of 1938-19 
were admitted with less than three years. 

The medical schools in Canada vary in their pre- 
liminary requirement. For the session 1939-1940 one 
requires a for admission to a five Sty — 
four have a six year medical n 
year in a college of arts; one school requires one year 
for entrance to a five year medical course ; three, includ- 


admitted (3,181) for the session 1936-1937 had a college 

before beginning medicine and 32 per cent had 

more than four years, kene only 12 per cent with the 

minimum of two rs. en schools raised their 

requirement for the session 1938-1939 and ten for the 

session 1939-1940, leaving only eleven schools with a 
stated two year requirement. 

preliminary requirement for admission to the 

s in twenty-one schools for the session 

1938-1939 was the minimum—two years. A study of 

— ical work completed by the students admitted 

schools reveals that only 223, or 
on 


38. enrolment were 
minimum basis. Similar figures computed on 


exception of a. . © in this ter- 
ritory can secure only the approval of the national group 
—the Association of American Universities. 
the basis 


Votume 113 
9 


of the freshman class of r 12 per cent 
in this class or 716 students. Ten of the twenty-one 
schools referred to have raised their requirement for 
the session 1939-1940. <A further study reveals that 
two of the twenty-one schools did not admit any one 
with the minimum prescribed preparation, while, on the 
other hand, one school accepted thirty-five and another 
thirty-seven, the highest figure. 
LENGTH OF MEDICAL COURSE 

The medical course in the United States in general 
covers four academic years of ximately thirty-two 
weeks each. Fifty-one schools offer such a course. The 
medical schools of the Universities of Northwestern, 
Minnesota, 44 


> — 
A 


of Chicago are operated on a plan of individual promo- 
desires, but the great majority complete the course in 
twelve quarters. 


Taste 4 — State Requirements of Preliminary Training 


Two Years of College 


Alabama Maine Oregon 
Arizona Mar vland Pennsy 
Arkansas Michigan Rhode Island 
Colorado Minnesota South Carolina 
Delaware Mississippi South Dakota 
District of Columbla Montana Tennessee 
Florida Nevada Texas 
Georgia New Hampshire Utah 
Idaho New Jerary Vermont 
Ninois New Mexico Virginia 
Indiana New York Ww 
o North Carolina West Virginia 
Kansas North Dakota Wisconsin 
Kentucky Onto Wyoming 
Louisiana Oblahoma 
One Year of College 
California Connecticut 
High School Graduation or Its Equivalent 
Massachusetts Missouri Nebraska 


Fifty-five schools require a four year course, while 
twelve require four years of systematic instruction fol- 
lowed by a fifth year spent as an intern or in research 
work. Ten schools offer only a two year course 

Five of of eller 
year course, four have a six year course and one offers 
courses in the medical sciences only which are covered 
in two years. Four Canadian schools require an intern- 
9 These data are shown in tables 2 


MEDICAL SCHOOL SURVEY 


- 
tion and Hospitals voted to undertake a resurvey of all 
medical schools in the United States and Canada. Dur- 

ing the academic years 1934-1935 and 1935-1936 Dr. 
3 G. Weiskotten, dean of Syracuse University 
n visited all schools in company with 

a representative of the Council, the Association oi 
American Medical Colleges or the Federation of State 
Medical Boards of the United States. A confidential 
report in graphic form by which the schools were 
grouped in tenths of a rank order of excellence for each 
one of several criteria was sent to the schools visited. 
A committee of the Council is now preparing a final 


* 
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review of medical education in this country. Such a 
commentary will doubtless be a valuable source of 
information to all who may be interested in medical 
teaching and will constitute a permanent record of the 
Association’s most important contribution in the field 
of essional education. This book will be available 
during the carly part of the next college session. 


DEVELOPMENTS IN MEDICAL EDUCATION 
Pagan received from a large number of medical 
and follow-up inspections of many indicate that, 
as a result of the Council's survey, substantial improve- 


Taste 5.—/mprovements in Medical Schools 1934-1939 


Study of Twenty-Eight Lower Ranking Medical Schools 
Badgets -four budgets 


salaried instructors 

Preclinical Facilities Seventeen schools 1 preclinical facilities 
at costs of from to $500,000 

Clinical Facilities Twenty schools i clinical teaching facil: 
ties at costs $10,546,529 

Other Facilities Eleven schools ha improved their libraries, 
building and other facilities 


Per Cent 
1. * 14 — 18.5 
2. 4.85 — o 
J. 3.8 — 4.5 
6. Hygiene and = 
7. Gemeral medicine 20 =— 26.5 
Neurology — and psychiatry 
nes 
and syphilology 
8. Gemeral surgery... 11 — 17.5 
surgery 
mology 
9. Obstetrics and gynecology... g „ 8 
˙ 260 — 100 
— 


When the teaching conditions demand it, a subject 
may be transferred from one division to another. 


SCHOOLS OF THE BASIC MEDICAL SCIENCES 
There are ten schools in the United States and one 
school in Canada which offer only the first two years 
of the medical curriculum. For the most part these 
schools are located in smaller communities where clin- 
ical material is so scarce that satisfactory teaching of 
clinical medicine would be utterly impossible. In many 
— — facilities do not exist for the satisfactory 
teaching of such subjects as ysical di is and gross 
hology, which involve use of clinical material. 
The same is true of the introductory courses in medicine 
and surgery, which commonly form a part of the second 
‘ (Continued on page 764) 


2 
ꝗäm»ßĩ̃ 
considerable number of the stu- : 
dents of these schools do not elect to study during the of Students Twenty-twe Weber 
— 
— CR ments have been and are being made. A study of 
— — twenty-eight lower ranking medical schools may be 
found in table 5. 
MEDICAL CURRICULUM 

The standard curriculum recognized by the Council 
on Medical Education and Hospitals and contained in 
its Essentials of an Acceptable Medical School consists 
of from 3,600 to 4,400 hours, distributed as from 900 
to 1,100 hours a year and grouped as set forth in the 
following schedule, each group to be allotted approxi- 
mately the percentage of hours of the whole number 

of hours in the courses as stated: 
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Arizona 
Arkansas 

Calitornis 
Iinois 


* 
0 
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% Indiana 
lowa 
Kansas 
— Maine 
Maryland 
Massachusetts 
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it 
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. 
* 
. 
* 


ee 


* 


of 
State University of lowa College of Medicine..... 
School of 
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oe 
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Marginal Number 
2 

Bellon 
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8:22: 
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2 
2 


1 
2 .. = = 
Tulane Univ. of Louisiane School o 18 1 1 
University of Maryland School of Medline ee „% 
Harvard Medical School. 1 6 ww... 7 1 — 4 4 10 10% 11 
Tufts College School. ..... oe 1 „ ‚ a. 
University Minnesota Medical School.......... we Bo ·˙ᷣ ˙ 
a 
1 
2 
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“we 
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111115 
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Un 1 . 1 
Ohio State University College of * 1 1 oe 
Universit 1 Rehool ee ee 1 2 


2 
* 
. 
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teburgh Medicine e 

College of the State of South Carolina. . „% ca 
Univ. of South Dakota School of Medical Reiences 8 
University of Tennessee College of Medicine....... 
Meharry 


18 
4 

Vendereitt University School — — 500 
i 


taylor University College of Medicine............. 


4 3 1 1 

University of Virginie Depart ment of Medicine. 5 „ 1 „ „* 1 3 3 
Medical College of Virgini „„ 1 2 2 1 4 1 1 4 
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— 
— 
* 
— * 
— 
* 


. 
. 
— 
. 
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* 
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om 


= — 
272 


* of Toronto Faculty of Medicine........ 1 “* 2 . 
ein University of —ä—ͤ—— 1 
Jniversity of treal Faculty of Medicine....... * ** 1 * * . 


Seteners 


Taste 6.—Birth 
5 
1 
2 
3 
4 
5 
6 
7 
10 
11 
1 13 
10 10 
15 
5 10 
15 17 
6 10 
Ww 
21 
22 
24 
2 
** 
27 
2 
30 
32 
31 
NS 
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37 
3s 
a 
41 
42 
43 
89 3 4 44 
ee ee ee e 6 1 1 a 
9 1 1 « 938 4 S  « 5 2 
2 
4 
57 
— 
1 4 4 2 @ 
of Medicine.... 4 « . 1 
lwania........ 1 2 
JJ! 
1 4 4 1 5 
70 
71 
72 
73 
74 
76 
Medicine.......... 3B 77 
4 
87 
20 700 22 36 153 6411 GIS 445 344 878 
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— 
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(Continued from page 761) 
year schedule. Prolonged study of the led to 
the adoption in February 1937 of the ing policy : 


survey of the medical schools it was 
decided that, effective July 1, 1939, the Council will publish a 


leading to a medical degree. 

of courses involving the use of clinical mate- 

rial shall be left to the discretion of the faculties which admit 
transferring 


ingly, the educational data in tables 2 and 3 
in two parts: 

oe pagan Medical Schools in the United States and 

2. Recognised Schools of the Basic Medical Sciences in the 
United States and Canada. 

In subsequent tabulations, however, the figures for 
the two groups are combined. 


APPROVAL OF MEDICAL SCHOOLS IN 


request. 
are 


CANADA 


On June 24, 1937, at a meeting in Ottawa, Ont., 
Canada, at which representatives of the medical schools 
in Canada and the assistant secretary of the Canadian 
iati 


Medical Association were 
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we. 26, 1939 


It would from the f i the 
Medical 
and Hospitals of the American Medical Association 
rests with the schools themselves. 

The Council on Medical Education and Hospitals at 
a meeting in St. Louis on May 13, 1939, voted that 
after Jan. 1, 1945, the Canadian medical schools will 
be i in the Council's classification only at their 
own request. 

STATISTICS OF MEDICAL SCHOOLS AND SCHOOLS 

OF THE BASIC MEDICAL SCIENCES 


Medical schools 


and 
table 2, pages 758 and 759, which lists the premedical 
irement for the ‘session 1939-1940, the length of 


the medical years, enrolment by classes for 
the session 1938-1939, including fifth year students 
interning or in research, the number of gradu- 


21,302. The total students registered by classes in 

United States was 22,454. The enrolment in the schools 
of the basic medical sciences in the United States num- 
bered 569, of which 330 were freshmen and 239 sopho- 


first year 610, second year 573, third year 559, fourth 
526, fifth year 398 and sixth year 247, a total of 

913. In the one school of the basic medical sci 
in Canada there were forty-seven students: twenty-four 
freshmen and twenty-three sophomores. 

The 24,215 medical students enrolled exclude 1,152 
fifth year students in the United States interning or 
engaged in research and 121 in Canada interning as a 
requirement for the degree of Doctor of Medicine. 

4. J. A M. A. 117% (Aug. 27) 1938. 


— 
and pathology, even though they do not offer a full course 
schools of the basic medical sciences. Fo Counci : 
Surveys of the clinical courses and facilities will be made by pens Sy Se 2 
the Council and reported to the individual medical schools on 
ates since | tes | ginning 
ending of the forthcoming session and the month until 
which applications for admission to the freshman class 
are received. Changes in the classification that have 
taken place since the publication of the educational sta- 
tistics in 1938* can be noted in the footnotes at the 
— — bottom of the table and refer to those schools which are 
marked by asterisks preceding the name. Also con- 
tained in the footnotes are 2 to the fifth and 
sixth year enrolments and those schools which admit 
students at varying times during the year. The two 
b : . medical schools of the University of Chicago do not 
pitals discussed the survey of Canadian medical schools report their students by classes and in this tabulation, 
made during 1934-1936 and inquired as to the policy to therefore, only the total enrolment is given. 
be adopted in the future—that is, whether the American Similar data pertaining to the schools of the basic 
Medical Association should continue the grading = medical sciences are given in table 3. 
medical schools in Canada or whether they would prefer T resented in this table constitute the basis 
that the medical schools themselves or some other body and 
— was referred to the beginning on page 825 are given historical information 
anadian Medical Association, : ; schools 
At its sixty-ninth annual meeting in June 1938 the concerning he 
Committee on Medical Education of the Canadian Sixty-seven medical schools in the United States and 
Medical Association brought in a report which was nine in Canada are listed and ten schools of the basic 
accepted by the members of the General Council of medical sciences in the United States and one in Canada. 
the Canadian Medical Association and reads, in part, as All but three of these schools at the present time enj 
follows : the approval of the Council, the three being on — 
A. the 2 2 Council adios Ir of the tion. in eighty-five schools, 6,364 freshmen students 
merican ssociation publishing a list of approved were enrolled, 5,733 sophomores, 5,506 juniors, 5,447 
oo ae 8 = seniors, 398 fifth year and 247 sixth year students dur- 
ing the session just ended. In the two medical schools 
y with the Council on Medical Fduca- oi the University of Chicago 520 students were enrolled 
tion of the American Medical Association and thus obviate ©! the University Tt . a 
mis understandings. making a total of 24,215 in the eighty-seven schools 
There seems to be a fairly uniform opinion expressed by the listed. There were in the United States 5,754 freshmen, 
various medical schools in Canada—that the Canadian Medical 5,160 r 4,947 juniors, 4,921 seniors and the 
Association should share some responsibility in this country so 520 s of the University of Chicago, a total of 
far as medical education is concerned. The majority of the 
schools, however, feel that the aims and purposes of the 
Canadian Medical Association are not primarily those of under- 
graduate medical education, which is largely a problem of the 
schools themselves. However, it is recommended that, if the F 
Council on Medical Education of the American Medical Asso- ™ores. The enrolment im the ten Canadian schools was 
ciation in the future conduct similar surveys at five or ten year 
intervals, such as the recent survey, the Canadian schools take 
advantage of and be included in this survey. Those schools 
which are members of the Association of American Medical 
Colleges could have a representative from this association 
included in the personnel of the inspection. The remaining 
schools which are not members of the Association of American 
Medical Colleges could ask to have a member of the Association 
of American Medical Colleges included in the inspecting per- 
sonnel, or some representative from the Committee on Medical 


Since july 1. r 
5,290 from schools in United States and 285 from 
There 
were 1 time. 
sciences had an enrolment of considerably less than 100. 
100 students at the Woman’s Medical College of 
Pennsylvania and the highest 798 at the University of 
of Medicine. The correspondingly 
8 in the United States was 
cole University of Illinois College of Medi- 


Twelve schools, exclusive of those of the basic medical 
sciences, matriculated 200 or less with one exception. 
One school had 100 students, thirty-two between 201 
and 300, fourteen from 301 to 400, twelve from 401 to 


twenty-two freshmen and eighteen sophomores were 


The Woman's Medical College of Pennsylvania like- 
wise graduated the lowest — twenty-one. The 
school ly he greatest number was 
the Untocrsity of iiinois College of Medicine, which 
awarded 160 diplomas. 


The majority of schools will the session 1939- 
1940 about the middle of and complete the 
year’s work early in June 

Of seventy-one sols that replied to the 


regarding the month until which applications for 2 
sion to the first year class will be received, three replied 
— three February, fifteen March, five April. 
24 nine July, seven August, twelve 
one December. 
name A the dean or administrative officer of 
each institution is also given in tables 2 and 3. 


BIRTH PLACE OF STUDENTS 
762 and 763, the birth state of stu- 


students. 

There were 192 born in the United States territories 
and possessions in forty-six schools in 
ri In addition, 2,585 
students of Canadian birth were also studying medicine, 
136 of whom were matriculated in forty-two schools in 
the United States and 2,449 in the ten Canadian medical 
schools, Twenty students of Canadian birth were regis- 
tered at the College of Medical Evangelists and thirteen 
at Wayne University College of Medicine. Students 
horn in New York were enrolled in all but seven states. 
Pennsylvania was represented in all but twelve states. 
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Residents of New Jersey, which has no medical school, 
were admitted in all but fifteen schools. Foreign born 
students were matriculated in sixty-four schools. There 


were 515 so enrolled, of whom thirty-four were study- 
ing at the College of Medical E ists, thirty-three 
at the University of Illinois College of Medicine, twenty- 
one at Harvard Medical School and twenty at New 
York University College of Medicine. All other schools 
registered fewer than twenty. It may be presumed that 
many of these are now citizens of the United States. 
From the twelve states in which no medical schools 
are located there were enrolled 1,791 students in at least 
sixty-seven schools as follows: 


161 35 
32 
E 129 35 
— 
Washington 278 “7 
28 1 
1,791 
The classification of students by birth place is 
extended further in table 7, art LE 13,833 are 


studying in the state of their birth and 10,382 elsewhere. 


Taste 7.—Students Classified by Birth Place 


Attending School Birth Place 
Schools in State of Birth Elsewhere 


˖— 1 62 oy 
4 62 
1 117 92 
„„ „„ 1 39 161 
District of Columbia......... 3 yo 618 
— „ „„ 2 27 
1 2 60 
1 179 112 
AA 1 172 166 
2 197 4 
Massachusetts 3 * 
2 
1 
a 26 614 
—— = 
New Hampehire............... 
North Carolina............... 3 143 235 
3 611 2˙¹ 
oma 1 145 81 
1 10 1% 
6 1.8.0 oe 
South Carolina............... 1 147 14 
1 21 
1 79 * 
Vireinnas = 
West Virginia................. 
2 x20 263 
Camada... 10 2.4% 
87 13,838 10,382 
This is particularly significant in Illinois, where of the 


2.064 students in five 8 1,010 were born outside 
the state. Ste 
in Pennsylvania, while of 2,558 studying in New Y 
only 864 were born elsewhere. Altogether, 42.9 per 
cent are studying in schools located in other than their 
birth state. Eliminating the 1,791 born in states having 
no medical school, there are still 8,591 of the total 
number of students, 24,215, studying outside their birth 
state. 


500 and three between 501 and 600. Two schools 
matriculated more than 600. The smallest enrolment 
Albany Medical College enrolled the smallest number 
of students, 112. 
22 
dents in attendance in medical schools during 1938-1939 
is shown by schools The state furnishing the greatest 
number of students, according to state of birth, was 
New York with 2,863, followed by Pennsylvania with 
1,849, Illinois with 1,443 and Ohio with 1,097. Fewer 
than 900 were born in any other one state. Six states 
contributed less than 100 students, the lowest being 
Wyoming with twenty-eight. In ten states there were 
between 100 and 200 students, ten less than 300 but 
more than 200, seven less than 400, three less than 500 
and the same number between 500 and 600 students and 
also 700 and 800, while in one state there were between 
600 and 700 and in another between 800 and 900 
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A perusal of table 7 will show many instances wherein RESIDENT AND NONRESIDENT STUDENTS 
the number studying elsewhere far exceeds the number The number of resident and nonresident student 
attending school in the state of birth. It also shows according to each school’s definition of the word “resi- 
some states in which the contrary is the case, notably dent” is given for each medical school in the United 
Arkansas, Georgia, Indiana, lowa, Kansas, Minnesota, States in table 8. Among state universities, as well as 


Ohio, South Carolina, Texas and Wisconsin. other schools, there is a variation in the definition of the 
term. In some universities this is determined by the 
Taste 8—Resident and Nonresident Students legal or permanent residence of the student, parents or 
guardian only, while in some schools continuous resi- 
— 1 — dence for six months and for one, two or three years 
Uni SEE: a 25 101 just prior to the student's application for enrolment is 
Un of Arkansas. 28 6 2˙1 also required. Others require the student to be a voter 
College of Medical Evangelinis... n „ parents home in the state established prior to beginning 
University of Southern California........ — 2 — of premedical — 
iniversity of Ceed dent of a yer regardless of whether he resides in 
Yale University 2 15 22 the state, self-eupporting student, and each case deter 
George Washington Uatversity — 51 158 20 mined by attorney after consideration of birth, citizen- 
yh. Oe a4 = — ship, residence of parents, and so on. Of these methods 
Caiversity of Georgia — 14 — 
— — ascertaining whet student, parents or 
flush Medical College... _ been bona Side resident for a period not fess then 
= = six months. This irement is in force in sixteen 
lana Cniversity 165 — * — universities. In many schools also a student coming 
ing residence 80 dered mong 
Tulane nero = 2 pd 
ßen t ort 
5 foe — 125 2 om the parents or guardian. In one of these schools 
2 3 2 Stucdent is 
University of Michigan 0 us n On the basis these factors, in t sixty-seven 
1 421 1 medical schools and the ten approved schools 
1. — 2 the basic medical sciences in the United States there 
St. Usern vy 357 “1 were 13,418 students as residents and 7,884 
Cretghten . — . — — — as nonresidents, a total of 21,302. The state university 
University r n = — = enrolling the greatest number of nonresidents was the 
Among Medical College... 3 us University of Tennessee College of Medicine, which 
1 Medicine.......... = = = had 217 residents and 208 nonresidents, while at the 
.. 200 University of Illinois College of Medicine, the Uni- 
Cornell University 100 21 versity of Missouri School of Medicine, Ohio 
New York University...................--- * 110 4 University College of Medicine and the University of 
— Of Rochester — = 2 Texas School of Medicine no nonresidents were 
University of “ 45 2 the University 
of icine was a 
: Among other than state universities it is of interest 
er. — — to note the resident and nonresident enrolment. Many 
Oblo state en,, ccs — 4 — of the schools select their students from residents ying 
biversity — This is particularly significant at Southern Cali- 
Hahnemann Medical „ fornia, Stanford, Emory, Wayne, Long Island, Buffalo, 
Temple University 2 Syracuse. Pittsburgh and Baylor. 
University of Pennsyivania............... — 10 2 The figures in table 8 giving the number of residents 
University 1 and nonresidents and the preceding one classifying stu- 
Medica! College of South — — dents by birth place show a — 
niversity o Canadian registration given in table 7, were 
.. 3 1. 10 students attending school in the state of their birth and 
— — 9,918 elsewhere, as compared with 13,418 whose legal 
v —————— 104 * 137 medical courses and 7,884 classified as nonresidents. 
iniveraty of TT = 1 = The nine medical schools and the one offering courses 
hn aa... oS 2 a in the basic medical sciences reported 2,284 residents of 
44 ne — 3 = Canada and 629 nonresidents. Their definition of a 
— — — resident varied from students whose permanent address 
rss — —_ is within one of the provinces of Canada or the specific 
13,518 


province in which the school is located to home address 
on registration and taxpayers. The greatest number of 
nonresidents in any one school were found at McGill 
University Faculty of Medicine, where 167 of the 456 
students — were nonresidents. This school has 


4711 ion of its student body from 
nited States. At aie Bathousie University Faculty of 


One may not conclude that all of those attending 
schools in other than the state in which they were born 
are nonresidents ; but, since requirements for residence 
differ widely among the schools, comparable figures 
based on residence are not obtainable. 


Vouume 113 
9 


Medicine there were 
dent body of 179. A 
fewer than 


reveals 
figures : 2,449 born in Canada and 464 elsewhere, com- 
residents. 


Taste 9.—Schools, Students and Graduates by States 


Alta 1 


101 ore 

Arkansas 400 1 2 72 
4 1021 273 
Colorad 
ticut 200 43 
Distriet of Columbi 
70 
We 
Ma hbusett 1.110 
. 2 706 178 
New Mampa hire 40 ase 
3 378 64 
6 
6 2.314 [67 
1 a ese 
3 acy 173 
Zn 2 677 162 
West at 
2 321 
06006 77 21,302 a. 


2.588 and 606 respectively; Pennsylvania 
with six schools had 2,314 students and 567 —— 
Illinois with five schools, 2,064 students and 586 gradu- 
ates, ranks third, while Massachusetts with three 
schools, 1,114 students and 289 graduates and Cali- 
fornia with four schools, 1,021 students and 273 gradu- 
ates complete the group of states having a medical 
school enrolment over 1,000. 

In the seventy-seven schools, including those that 
offer courses in the basic medical sciences only, there 
re 21,302 students and 5,089 graduates. ts 
interning as a requirement for the degree, or fifth year 
ts, are not included in this figure. Neither are 

part time, special and graduate students. The greatest 
number of graduates in any one state were the 606 who 
completed their courses in New York schools. There 
were 586 from Illinois schools and 567 from schools 
in Pennsylvania. Four other states had more than 200 
graduates—California, Massachusetts, Missouri and 
Ohio. Eleven states had more than 100 but less than 
200 graduates. All others had less than 100. 
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HOSPITAL 

The medical schools and licensing 
a hospital int for the B. 
licensure, respecti 
Thirteen schools in the United States and four in 


lieu of service. The University of Minnesota 
Medical was the first school to require this added 
training. Since 1915 the M.D. degree has been condi- 
tioned on an internship. Rush Medical College, which 
the internship for the M.D. degree since 

1919, and the School of Medicine of the Division of the 
Sciences, University of Chicago, since 1930, 
discontinued this formal requirement in 1936. McGill 
University Faculty of Medicine reorganized its medical 
curriculum into a course of five years, including an 
internship replacing the former course spread over five 
academic years of seven and one-half months each by a 
course covering four years of nine months. The fifth 
year may be spent in an internship in an approved 
or in further medical study at McGill or in 
another medical school ved by it. The changed 
was i rated for the freshman class of 
1936-1937. It will not affect the students who began 


years in hospital or er 
Taste 11.—Internship Required by Medical Licensing 
Boards of All Candidates * 
Alabama Michigan Rhode Isiand 
Alaska — — South Dakota 
Delaware Utah 
District of Columbia Deb, Dakota t 
daho Oklahoma w 
Hinois Oregon West Virginia 
owa Pennsylvania Wisconsin 
Louisiana Puerto Rico Wyoming 
* Some states the internship of graduates of medical faculties 
abroad and y or endorsement applicants. 


Twenty-one states, the District of Columbia, Alaska 
and Puerto Rico require that all applicants for licensure 
possess a hospital internship. The first state exacting 
this requirement was Pennsylvania in 1914. The 
requirement in Alabama and Louisiana became effective 


hty-four nonresidents in a stu- 
ll other institutions registered 
nonresidents but more than 
twenty-two with one exception—the University of 
Saskatchewan School of Medical Sciences—with only 
three nonresidents. a e internship requisite veral medica 
Comparing the figures for Canada in tables 7 and 8 schools will accept research or other clinical work in 
SCHOOLS, STUDENTS AND GRADUATES BY STATES Caiversity of California Medical School 
Medical schools are located in thirty-six states and University of Southere California School of Medicine 
the District of Columbia. In table 9 are tabulated the = St#nford University School of Medicine 
number of schools, students and graduates by states. Rortherster University Medieal Schoo! 
New York with the largest number of schools, nine, aiversity of IMincls College of Medicine 
Louisiana State Universit 
naturally had the greatest number of students and wayne University College of Medic — 
University of Minnesota Medical School 
Duke University School of Medicine* 
University of Cincinnati College of Medicine 
— Marquette University School of Medicine 
— —4 — Meiicine 
— McGill University Faculty of Medicine 
University of Montreal Faculty of Medicine 
* Two year internship required. 
their course under the former system. 
The M.D. degree is granted after completion of the 
— senior year by Duke University School of Medicine, 
* Exeluding Afth or intern year students. but all graduates are required to spend at least two 
of graduates of medical faculties abroad and reciprocity 
or endorsement applicants. 


Fe 11154 


* 


percentage of 


students for the academic year 1938-1939 


275 

gus 


461 
UNITED STATES 


IN THE 


In the fifteen years since 1925, 


501 and 
U 
graduates 
students and 
led in 
coeducational or do not admit 


were 

in 1 Of the women matricu- 
data are referred to in table 13, Of interest 
fact that ten schools enrolled more than 


Taste 13—Women in Medicine in the United States 
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ited States and 2 
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1938-1939 there were 1,144 women 


and four graduates from sixty-four colleges. 


— IN MEDICINE 
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University of 


768 Dr 
Some of the medical schools and licensing boar During 1938-1930 there 
their own list of hospitals acceptable for intern t United States and 121 in 
but in general follow the Council's list of he a total of 1,273. 
approved for internships. A revised edition Figures computed in 1938 
found beginning on page 832. exception of one, every med 
90 per cent of its graduates 
Tame 12.—Distribution by Sex fifty schools 100 per cent in 
schools that required the int 
‘ per cent of the 1938 graduat 
_ obtaining this added e 
Alabame................... 
University of a DISTRIBUTION 
Tniversity of California................. 2 udents and in 
College of Medical Evangelists.......... 31 . graduates 
Caiversity: of Southern California...... Canada classified according t 
Vale students, of which sixty-four 
— — \Vomen were enrolled in ten ol 
Howard University the basic medical sciences. Altogether 
r 919 men and 1,296 women students, and 
Of these, 20,158 
— 01 
‘niversity 0 
Indiana Uniwersity ewise 
State University of lowa............... 2 es in 
University of Kansas . 
University of Louleville.................. 2 
Louisiana State University.............. & 
Tulane University of Loulsiana.......... 
Johns Hopkine University............... 
— 
Harvard Medical — ſorty- three in 
Tufts College sixteen women students were en y- 
———̃ — . eight coeducational institutions in 
University of Minnesota.............. Canada 
niversity of Missouri................ 
St. Louls University................. “ 
Washington University ............... 2 
University of Nebraska.............. medicine im 
Albany Medical College............... 
Long Island College of Meticine..... 
University of Bufflalo................. 24 
Columbia University ................. 3 t 
Cornell Uniwersity 
New Vork Medicai Coliege............ 
New York Uniwersity.................. 
University of Rochester. ...... 1 
Syracuse University .................. 
University of North 
Duke Uniwersity 3 
Wake Forest College 
University of North Dakota 4 
University of Cincinmati.............. 7 
Western Reserve 2 
Ohio State 
University of 
University of 2 
Hahnemann Medical 
dJeflerson Medica! 
Temple University ................... 8. @ 
University of 
Woman's Medea! 
University of Pittsburgh............ 3. 2 
Medical College of South Carolina... 1 
University of South Dakota. 
University of Tenne 
Meharry Medical Coilege............. 
Vanderbilt University ................. 
Baylor University ...................L 
University of 
University of 
University of 
University of & 
Medieal College of Virginia......... lants, 
Virginia University............ 
University of Wiseonsin.............. & for we 
Marquett 
coeducati 
of lege of Pen 
Queen's University 239 secured 
— Ontario tions. These 
ntversit 
1 also is the 
twenty-five women. 0k:ꝛ! 
. 3,268 women have graduated in medicine. The Coun- 
PRS — cil’s list of hospitals approved for internships include 
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compiled on the basis of the American Medical Direc- 
tory in 1938 revealed that there were 7,470 women 


a 


United Stat 
and Jefferson. 


PART TIME. SPECIAL AND GRADUATE STUDENTS 
IN SCHOOLS, 


1 


Tam 14.—Part Time, Special and Graduate Students in 
Medical Schools 1938-1939 


Stanford University gg 2 
University of Southern California............. - 12 12 
| of Colorado 2 
George Washington University................. as * 1 
Howard Entver 2 17 
University of Georgs ‘4 
60 1 ee 
Northwestern University 7 
Rush Medical 6 
Division of Biological Scieners................. — * 
indiana Uniwersity 4 1 
Mate University of los w 
University of Kansas w 2 2 
Louisiana State University..................... 12 
dJohne Hopkins University...................... 1 10 
Boston Uniwersity gg 2 6 
University of Minas 7 2 2 
Wayne U 70 75 
University of 3 
University of Miesiasippi........................ 
Washington University 2 1 90 
Creighton University gg 4 * 
11 
Cornell * 1 7 
York Medical ie 7 
ew York — 
University of . ** 4 ee 
University of North Carolina.................. 3 2 0 
University of Cineinnati........................ 1 os 
University of Oklahoma........................ 1 3 6 
niversity 4 15 
rinple ＋ 1 2 
niversity 
versity of 2 1 ee 
Meharry Medical * 10 
versity Of Tenne 7 

{ 3 

Queen's Uniwersity g 2 
University of Manttodb 2 
University of Montreal. 27 
Un 600 2 * 
University of Western Ontario................. = 2 * 
117 201 1. % 


The part time students were enrolled in twenty-four 
schools, twenty-three in the United States and one in 
enrolled in any one school 
were t at the University of Buffalo 
School of 
ana State boost and ten each 4. the University of 


two in Canada. The 
greatest mune Northwestern 
niversity School of Medicine ; at the School of Medi. 


Students pursuing subj leading to hig! — 
— — nited 


innesota. 
The follwing schoo matriculated these three 
Universities of Kansas, Johns Hopkins, 
North Carolina, Oklahoma, Marquette, 


Among Canadian schools, two time, twenty-two 


SCHOOLS, STUDENTS AND GRADUATES IN 
UNITED STATES, 1905-1939 


THE 
students and gradu- 

ates for five year intervals from 1905 to 1920 and for 

each year since is shown in table 15. In 1905 in the 


Taste 15.—Schools, Students and Graduates in the 
United States—1905-1939 


Year Schools Students" Graduates 
. 17 5, 
131 21,526 4,40 
14,591 3. m 
13.7 3,067 
14,468 A. 1% 
81 15,635 2. 
7 17,728 3,82 
²˙ ~ 19,682 4,085 
ͤ ~~ 200. 55 4,262 
7 20,875 4,446 
7 2. 4,735 
22,135 4. av. 
ͤ Q 77 22. 4505 
77 22.588 5,101 
77 22. 5,377 
77 21,587 5,194 
77 A. 


* Include figures for schools of the basic medical sciences 


160 schools then existing there were 26,147 students. 
For the college session just ended there were 21,302. 


This tabulation includes data for only those taking 
medical courses leading to the M.D. degree and does 
not include part time and i „though their 
work may later be accepted for the M.D. degree since 


noted, in the ten years 1910 to 1920 there was a decrease 
in the enrolment of more than 7,000, while from 1921 
to 1935 there was a continuous increase and since 1935 
there has been a decrease. In 1939 there were 
285 fewer enrolled than in 1938 and 1,586 than 1935. 
The number of students admitted in 1938 was 977 
fewer than in 1936 and 1,301 fewer than in 1935. 


poor scholarship. 
Referring to table 15. the total number of 
E 105 fewer than in 1938. 
12 less than in 1935 and 517 fewer than 1905. With 


769 
cine of the Division of the Biological Sciences of the 
University of were in attendance ; 
at the University of sas twenty-four, and at the Uni- 
ve 
fe 
States and five in Canada. Altogether there were 1,461, 
of whom more than 100 were — 12 in each of four 
schools, the greatest number (397) having been enrolled 
ime, uate sm on 1 
to the regularly enrolled students were pursuing medical 
subjects in forty-seven medical schools in the United f 
States and six in Canada. This group consists of 117 N. 
— 
— 
but not working toward an M.D. degree. As will be 
number of medical graduates, however, may not be 
decreased, since more careful selection will doubtless 
pnrovied im twenty schools. diminish the number of students who fail to complete 
| 


steady 
decrease in 1938 and 1939. 


Taste 16.—Graduates with Baccalaureate Degrees 
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University of Montreal Paculty of Medicine............ 
val University — 
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5 


In the seventy-seven medical schools in the 
States, including the schools of the basic medical 
sciences, there were 21,302 students and 5,089 
graduates. 


GRADUATES WITH BACCALAUREATE DEGREES 
From the figures contained in table 16 it can be noted 
that 3,605 of the 5,575 graduates of medical schools in 
the United States and a oe since July 1, 1938, also 
hold baccalaureate degrees while only five schools 


required a degree for admission. All the graduates of 


ment 

arts was Indiana University School of Medi- 
cine, six of the eighty-six 

baccalaureate school, 


BY YEARS, 1930-1939 


attendance for the first preclinical 

1938-1939 was 5,754, thirty-seven 
ber enrolled in 1937-1938. Since the year 1933-1934, 
when 6,457 were matriculated, there has been a reduc- 
tion in this class of 703. The total attendance for the 
second preclinical year was 5,160 and for the two 
clinical years 4,947 and 4,921 ‘respectively, The two 


Taste 17.—Students in the United States by Years 


1930-1939 
Clinical Intern 
— — — Tear Total 
6, 5,017 4.08 1,106 $3,572 
6455 66,571 «64088 «664587 
635% 6142 696 1233 24.181 
6006) 5, 5% 12% 2.77 
5. %% 5,9% 5.1% 65.16% 1.96 
5701 5, 5, 1. % 2.7 
5,7" %% 467° 4.1“ 1,152 72,454 
for the two medical schools of the Uni- 
versity of Chicanos Medical Coleus Gad The 
the Biological Sciences 297, a total of 520. 


have been included in the 
for the years 1933-1934 and 1934-1935; and in 1935- 
1936 the enrolment for Duke University also was 
omitted. At the School of Medicine of the Division of 


rch work. fewer 
enrolled than in 1937-1938, 896 fewer than 1936-1937 
and 1,667 less than in 1934-1935. The freshman enrol- 
ment decreased thirty-seven, the sophomore enrolment 
sixty-five, juniors thirty-nine and seniors 115, while 
These figures are exclusive of the figures for the 
schools referred to. 


STUDENTS LEAVING SCHOOL DURING FIRST 
TWO YEARS 
Of the 6,356 students selected for the freshman 
class for the session 1934-1935, it is interesting to 
note that 898 failed or for other reasons did not 


sophomore studies and further that 1,216 had 
A 
the figures for 1934-1935 with those of 


⁰—⁵' Jove. A, M.A. 
770 Ave. 26, 1939 
the exception of the slight decrease in the number of Stanford, Johns Hopkins, Albany Medical College, 
graduates in 1933 as compared with previous years, Cornell, New York University, Western Reserve, 
DDr from 1926 to 1937 and a Oregon, Jefferson Medical College, Vanderbilt, Wis- 
consin and Laval held baccalaureate degrees. Johns 
Hopkins, Albany Medical College, Jefferson Medical 
CCC . College and Laval University have a degree require- 
Graduates Degrees 
University of Arkansas School of Medicine............. 72 
University of California Medical School gaa 63 
of Seuthere Scheel of Medicine. 4s 
‘niversity o ‘a 0 ¥ ~ 
Stanford University School of Medicine................. 8% no uates in with arts . per 
University of Colorado School of Medicine.............  @ centage of 64.7 of all graduates held such degrees. 
own v y 0 STU } 
George Washington University School of 
Howard University College e » The number of students enr in preclinical and 
mory U y 0 — ** 
University of Georgia School of Medicine............... 31 clinical classes m the medical schools of the United 
Loyola University School of Medicine....00.0..00000.... 110 States by years for each session from 1930-1931 to 
7111 nn: ae 1938-1939 inclusive is shown in table 17. The total 
University of Illinois College of Medicine............... 10 
Indiana Gatversity School of Medicine 104 
State University of lowa College of —— — 
University of Kansas School of ine 
University of Louisville School of eden. 87 
Louisiana State University School of Medicine......... 1 
Tulane University of Loustlana School of Medicine.... 110 
Johns Hopkins University School of Medicine.......... 73 
Boston University Se ay 
Harvard Medical School 140 
Tufts College Medical 110 
University of Michigan Medical School... 10 
Wayne University College of Medicine.................. 76 
University of Minnesota Medical School. 123 
St. Louis University School of Medicine................ 12% 
Washington University School of Medicine............. * 
Creighton University School of Medicine................ 57 
University of Nebraska College of Medicine............ 70 
Albany Medical College 2 
Long Island College of Medicine go 
University of Buffalo School of > —U 63 
Columbia Univ. College of Physicians and Surgeons... a 
Cornell University Medical 63 
New York Medical College (6 
New York University College of —— — 124 
Univ. of Rochester School of Medicine and Dentistry.. 43 4. 
Syracuse University College of Medlene 45 
Duke University School of Medicine..................... “4 
University of Cincinnati College of Medicine............ 71 
Ohio State University College of Medicine__........... 81 
University of Oklahoma School of Medicine............ 52 
— of 60000 63 
Jeflerson Medical College of Philadelphia.............. 122 medical schools of the University of Chicago are not 
Tem ple Univers sity Sehoo! e 117 operated under the promotion by class system but on 
Woman's Medical are of . an individual plan making it impossible for the — 
‘niversity o tsburgh School of —— 5¹ dents i is manner and accordi 
Medical Coliege of the State of South Carolina... 44 to report their students in this ingly 
University yet Tennessee 2 ee College of Medicine............ 9 they are not included in the figures by classes, but their 
Vanderbilt University School of Medicine............... 4 enrolment 15 included in the total. Estimates, however, 
Baylor University College of Medicine................... 70 
“niversity of Vermont liege of Medicine * 
University of Virginia Department of Medicine......... 5¹ 
Medical College of Virginia... ...... 61 
arquette University School of Medicine................ Gv — 
"niversity of Alberta Faculty of Medicine.............. 32 t 1OLOgIC ences of t niversky o 
‘niversity of Manitoba Faculty of Medie Medien. there were 297 students and at Rush Medical College 
. CS . 223, a total of 520. The fifth year can be spent in intern 
niversity of Western Ontario Medical Schoo!l......... 2 12 
129 
2 2 
32 32 
5,575 


~ 953 students lost 
— 
were enrolled in 1936-1937 
than in 1934-1935 there were also 253 fewer students 
who i their course by the end of the 
second year. F these figures it is clear that a 


Enrolment by Classes 

During 
1112 

132 8 

College of Medical Evangelists................... 
Loyola University School of Medicine........... 1 8 
Univ. of Chicago, Div. of the Biological Sciences 1 i 
University of Illinois College of r 
Indiana University School of Med 

University of Kansas School of —. oe 2 
ty — of Medicine........... os 2 2 
University of Michigan Medical School.......... . 
Wayne University College of Medicine.......... „% 
f Minnesota Medical School........ 
Columbia Univ. College of Phys. and Surgs 
New York 1 
New York U y of Medicine....... 
Ohio State University College of Medicine...... t 
Ww of Medicine. 1 1 
y o ee eee „„ „ ** 
University of Pennsylvania School of Medicine. 
Women's Medical College........ 
0006 
MeGill University Faculty of Medicine........... 0 1 18 
y of of Medicine..... ee 
University of Mortreal Faculty of Medicine.... .. .. .. 1 


was twenty-two fewer than for the session 1937-19. 

but there were eight more graduates than the previous 

os. The only medical school for Negro youth, 

Medical College, 

and thirty graduates. At Howard University Col- 

lege of Medicine they comprise a majority of those in 
and for this session 122 of a class of 129 
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Taste 19.—Fees, 1938-1939—United States and Canada 


Schools 
Under 990 3 
$100 to 
20 to 2 
30 to 10 
2 
0 or over 15 
Total 7 
* Based on fees charged resident students. 
112, second year eighty-seven, year eighty-four 


MEDICAL SCHOOL FEES 


In table 19 the eighty-seven medical schools 
United States and Canada, including those 
courses in the basic medical sciences, have been 

res listed, an average was the 
dent fees for each school. Three schools have 
under $100. These were the Universities of 
Dakota, Oklahoma and Texas. Fifteen schools had f 
y College of Medical E 
Yale, Washington, Johns Hopki 
Columbia, ‘ x Island, New York 
College, New York University, Syracuse, Buffalo, 
Hahnemann, Pennsylvania — ittsburgh. Thirty 
schools in the United States and five in Canada made 

ranging 
$37.50 each year by the University of Illinois College 
of Medicine to $400 exacted by Louisiana State Uni- 
versity. In 1938 there were four schools in the first 
bracket under $99, nine had fees of from $100 to $199, 
twenty-three from $200 to $299, sixteen from $300 to 
— over 


The lowest nonresident fee in the United States was 
$37.50. One school in Canada has a nonresident fee of 
$5 for the first and $10 for the second, third and 
fourth years. Fourteen schools in the United States 
and Canada have a nonresident fee of $99 or less, seven- 
teen have fees between $100 and $199, seven have fees 
from $200 to $299 and two have fees of $300 and $400 


a resident fee charged in medical schools 
in the United States was $353, whereas in 1938 it was 
computed at $342. 


CITIZENS OF THE UNITED STATES ENROLLED IN 
FACULTIES OF MEDICINE ABROAD 

An inquiry into the number of citizens of the United 
States studying medicine in faculties of medicine abroad 
has been carried on by the Council on Medical Educa- 
tion and Hospitals since 1931, when it became evident 
that great numbers were going to Europe to pursue 
medical courses. It has been almost impossible to obtain 
for the session 1938-1939. Returns were received 
from forty-four institutions from which chere were 680 


2, 


HI 


— 771 
1936-1937 is made inasmuch as those entering in the and twenty-eight of the thirty graduates were Negroes. 
former year would be completing their preclinical course These two schools graduated 84 per cent of the Negro 
in the latter year. These data are shown below. students. Nine other schools graduated eleven. In 
pa oe Class Entering twenty schools in the United States, exclusive of 
1934 1936 Meharry and Howard, forty-one students were enrolled. 
—— 1 ay 222 There were four Negroes in two Canadian schools. 
. 1375 Toes The enrolment by classes in all schools was first year 
decrease in the size of the entering class does not mean 
a corresponding reduction of the number of students in 
the clinical years. Further, the failure of approximately 
20 per cent of the students to continue beyond the 
second year suggests that many of those who were 
admitted lacked the ability to meet the exacting require- d fourth year sixty-seven, a total of 350. 
ments of the medical curriculum. Decreases in the According to figures computed from the 1938 Amer- 
entering classes since 1934-1935 may indicate a more ican Medical Directory, there were 3,392 Negro phy- 
careful selection of students which will result in a sicians in the United States. 
smaller number d ing out before the ae of 
the junior year als larger percentage of the class — 
pursuing their course to graduation. 
NEGRO STUDENTS AND GRADUATES 
Negro students enrolled in medical schools in the 
United States and Canada for the session 1938-1939 
are recorded by classes in table 18. Totals for the 
* Taste 18.—Negro Students and Graduates 
session 1937-1938 are shown for comparison. For the 
last session there were 350 students and sixty-nine 
graduates. The total number of students for 1938-1939 


772 


students and 142 graduates. These figures are undoubt- 
edly incomplete many more citizens of the United 

are studying abroad than the Sgures for 1998- 
1939 here given would indicate. The enrolment of 


Taste 20.—Physicians Examined on the Basis of Credentials 
Obtained in Countries Other Than the United 
States and Canada, 1930-1938 


Number Percentage 

Year Pxamined Passe! Failed 
187 * 
a4 
Ise 
~ Ve 2 
* 
Da 

4,105 2.81% 


students in foreign countries for each session 

1930-1931. including the for 108. 
1939, are shown in table 21. The largest num- 

bers were enrolled in Austria, Germany, Italy, Scotland 
and Switzerland. 
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Education Department 
such 


1939 directed that 
hereafter 
the 


no longer issue qualifying cerificates to American stu- 
dents seeking admission to these schools. The depart- 
ment will continue to recognize, however, those 

having received the qualifying certificate and already 
engaged in study in these schools. The schools referred 
to are the School of Medicine of the Royal 


Edin ; Anderson College of Medicine, Glasgow ; 
St. Mungo’s College Medical ,G and the 
— 1 Surgery, Royal College of in 


Data were also published in the State Board Num- 
her indicating the requirements of candidates for 
medical licensure holding credentials from medical 
schools outside the Unied States and In 
I many of the foreign 
graduates are seeking or serving internships in 
approved hospitals. In 1938, "149 appre in 
twenty-nine states reported a total 12. The Council 
has adopted the following resolution in an effort to 
assist hospitals in solving the problems asso- 


Taste 21.—Citisens of the United States Enrotled in Faculties of Medicine Abroad—1930-1939 
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110 
* ‘4 
12 
Dominwan Republie. ee is 
* 2 4 7 
% ˙ ˙ꝛ˙ůſ ²²w è ãÄSͤ ̃ F,! 1 * 
25 2 «2 7* 
1 15 2 
11 4 = 
10 2 7 
Netherland * 1 
South Africa, Union of..................... 1 0 * 
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25 1 0 12 27 4 2 
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0 1 i ** 2 0 ** ** ** 
” 1 M4 1 16 0 9 
es se — 22 oe es 
= 
** ** ** ** 1 0 oe” oo” 
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licensing boards in the United States in nine years and 
the percentage failing, is of interest. This table makes 
no differentiation between United States citizens and 
those foreign born. 

The figures indicate that the greatest number were 
enrolled in the so-called extramural schools of Ireland 
and Scotland. As a result of an inspection made of 
these schools in November 1938, the New York State 


5. J. A. M. A 2228: 1720 (April 29) 1939. 


accept graduates of 
universities who have passed parts I and II of the examinations 
of the National Board of Medical Examiners. 


The Council on Medical Education and Hospitals 


no evidence on which to base a rating. 


= uu Jour. A M.A. 
Ave. 26, 1939 
* Incomplete figures. 
A study is also being carried on of the license record ciated with the selection of graduates from foreign 
of foreign physicians.’ Table 20, recording the number schools : 
of graduates of forei medicz culties examined bv Resolved, That, when suitable graduates of class A schools 
in the United States and Canada are not available, hospitals 
ad not or — — — 
United States and Canada. No opportunity is afforded 
„ nor are official 
7˙—ðÜ.0.0t—⁵N te.. il therefore has 
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GRADUATE MEDICAL EDUCATION 
Continuation Study for Practicing Physicians in the United States: 1938-1939 


The House of tes of the American Medical 
Association in May 1939 concurred in the opinion that 
“The attention of the constituent state societies of ＋ 


and 

undertake i in — 1936. In May of that year the 
House of oe approved the Council's 

study and ‘ebruary ty 1937 the Board of Trustees 
authorized additional sonnel to examine 

of continuation study for practicing ysicians in oper- 
ation in the various states. Since October 1937 thirty- 
six states and the District of Columbia have been visited 
and the opportunities for continuing medical education 
have been reviewed. States included to date are Ala- 
hama, Arizona, Arkansas, California, Colorado, Con- 
necticut, Illinois. Indiana, Iowa, Kansas, _Kentucky, 


exico, New York, North Carolina, 
Pennsylvania. Rhode 
island, South Carolina, Tennessee, Texas, Utah, Vir- 
ginia, West Virginia and Wisconsin. Progress reports 
of graduate „4 three states appeared in 
the Educational Number of Tur Journat, Aug. 27, 
1938, and other reports have from time to 
time in THe JourNat during t 4— year. While 
subsequent reports will ill consider t graduate programs 
of other states. — in all ane 


ORGANIZATION AND 


There were 109 opportunities for practicing physicians 

to engage in continuation study in forty-three states and 

the District of Columbia. Fifty courses outlined in table 

1-A were of an itinerant character, in that the instruc- 

tion was taken to the physician in or near his local 

— a Fifty-nine centers listed in table 1-B 
facilities where i 


clinical instruction 
get over periods of 


five or more days. With 
certain exceptions, in the first type of course the instruc- 
tor does most of the traveling, while in the latter the 
1 desiring continuation study frequently must 
ve his community and travel to the center where 
clinical teaching may be emphasized over longer periods. 
There were fifty opportunities for continuation study 
by physicians near their home communities in thirty- 
eight states, and forty-three of the courses offered were 
either singly or jointly by state medical 
societies. State boards of health thirty. 
Extension divisions of universities and medical schools 
sponsored seven courses each. Tuberculosis and other 
sponsors wih ate medical 
with state medical societies. 

Of these fifty itinerant — Sm 

were directed by state medical societies, 8 by 


annual 1937-19 2 M. A. 
report, 19 J 2 (Aug. 27) 


state boards of health, three by extension divisions of 
universities, two by tuberculosis izations and one 
by the state division for crippled children, and two were 
jointly directed. 

Twenty-two states and the District of Columbia had 
representative committees in the state society which 
attempted to provide a continuity and a correlation of 
all or most of the graduate medical activities of their 
respective states. Included were such activities as con- 
tinuation study courses near the home communities of 
physicians and instruction given in centers where clin- 
ical material might be featured, as well as clinical con- 
ferences and graduate assemblies. With few — — 
* programs have been cooperative ent 

component medical societies, medical schools, 
boards of health and other medical and beahth 
tions participating. _University extension divisions con- 
tinued to aid physicians in several states in 
organizing their graduate programs. 

Private and public hospitals and medical schools have 
a ter facilites and , which in some 
states have indi in developing suitable 
graduate activities, 

Continuation study given where there were ample 
facilities for clinical instruction of five or more days is 
outlined in table 1-B, in which are listed fiſty · nine 
courses offered in twenty-three states and the District 
of Columbia. Two other states provided opportunity for 
physicians to continue professional study elsewhere. 
Forty-three courses were sponsored by medical —— 
including two graduate schools, seventeen by medical 
and clinical societies and academies of medicine, five by 
departments of health, three by the Commonwealth 
Fund of New York and the Bingham Associates Fund. 
three by hospitals, one by a university center for con- 
tinuation study, and one by 
division. M school 
usually directed by 
sometimes the professor in charge of the course, 
chairman of a postgraduate committee or of a depart- 
ment of postgraduate education in the medical school 
or * director of the division of 3 study would 
act. Courses sponsored by medical societies were 
directed by committee chairmen. 


OF INSTRUCTION 


States which opportunities for physicians to 
continue professional study near their home communities 
offered general subjects of medicine in twenty courses, 
obstetrics and gynecology in twenty-six, pediatrics in 
twenty-six, general and traumatic surgery in six and 
special subjects in seventeen. 

. twenty-six of these itinerant courses instruction 


hospi 
the fifty programs. Public —— hotels, halls, club 
rooms and other local facilities were used whenever 

were not suitable or available. Approximately 


— 4 22 773 
controlling the direction of programs of postgraduate 
education. The reference committee herewith recom- 
mends that the House of 1 — empower the Council 
on Medical Education and Hospitals to carry out this 
is recommendation of the Reference Committee on 
Medical Education emphasized the importance of the 
present study of graduate medical education which the 
nesota, Mississippi, Missouri, Nebraska, Nevada, New 
mittently. In addition to lectures there were clinics, 
_ and conferences included in thirty-three 
one half of the instructors engaged as field clinicians 
came from within the state where continuation study 
(Continued on page 777) 
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21 22 2 4 


1 


MEDICAL 
(Continued from page 773) 
courses out of state physicians ici Of the 
total, slightly more than one half of the instructors were 
from medical schools. 

Where continuation study featured clinical instruc- 
tion at one center, such subjects as general medicine, 
obstetrics, pediatrics and surgery were included. All but 
five of the graduate of five or more days’ 
duration emphasized clinical instruction, ities 
were given for continuing study of special as well as 
subjects of medicine. The following special sub- 


months or more. Forty-two of the fifty-nine courses 
in table 1-B lasted from five days to two weeks. Thir- 
teen periods of four 

the periods of 


ph 
of the fifty itinerant continuation courses, 


From 550 to 600 was the median number 
physicians who enrolled for all courses of continuation 
study in each state, excluding brief conferences. 
fifteen courses the names of physicians enrolled were 
published ; in some states the names of registrants were 
reported and filed in the offices of state medical societies. 
Permanent record systems were being developed in sev- 
eral states. It was observed frequently that physicians 
once enrolled for graduate instruction often returned for 
additional courses, especially when they had some voice 
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encountered were those actively directed by well organ- 
ized medical societies. This is especially true in rural 
tinuation featuring clinical instruction par- 
ticularly should inc consideration not only of che 
physicians anxious to extend their own knowledge of 
medicine but also of the participation by other physicians 
who devote, oftentimes without compensation, consider- 
able time and effort to the deve of uate 
1 suitable for their fellows. This applies espe- 
y to the organization of clinical material in any 
continuation course in which clinical instruction is fea- 


tured. In order to give acceptable instruction in a 
y scheduled subject to a group of physicians, 
it is necessary to have an ample number and diversity 


instruction involving the use of clinical material. Pro- 
grams in public health, hygiene and related subjects 


such as venereal diseases sponsored or supported in 
part by health ies sometimes required that 
physicians applying for instruction be recommended by 
state health . Medical military courses usually 
were designed for medical reserve of the army 
1 but other practicing also were 
eligible. 

‘here clinical material was „it was neces- 


or more physicians accommodat 
from 200 to 500 in five, from 100 to 200 in eight others, 
while less than 100 were in attendance in the remaining 


bia University in New York City, or the instruction 
simulated that given in clinical conferences, such as the 
annual program of the Philadelphia County Medical 
Society. Many variations of these graduate programs 
were observed. Generally, smaller groups of physicians 


found greater satisfaction with studies featuring clinical 


material than did larger audiences before which clinical 
demonstrations were difficult. 
FINANCIAL SUPPORT OF GRADUATE EDUCATION 
No registration fees were charged in thirty-seven of 
the fifty itinerant continuation courses offered ; in four- 
teen, fees varied from $2 to $15. Eighteen state — 


(Continued on page 781) 


jects were included: anesthesia, broncho-esophagology, 
cardiology, dermatology, forensic medicine, genito- 
urinary surgery, hematology, industrial hygiene, 
metabolic diseases, ophthalmology, * oto- 
laryngology, physical therapy, public health, radiology Ing patients avai who may be uti 
and venereal diseases. In only nine centers was instruc- about whom the discussion may center. On this account. 
tion in — vagy subjects offered over short periods. presumably, medical schools, hospitals and outpatient 
The duration of continuation study in which clinical clinics with an abundance of clinical material and with 
instruction was featured varied from five days to six facilities for adequate handling have provided the best 
. In the graduate programs listed in table 
1-B in which clinical material might be featured, faculty 
members of medical schools were largely responsible 
for the instruction. 
instruction were variable. The time of year in which Eligibility for admission to courses featuring clinical 
instruction was given varied considerably. In some of instruction included a doctor of medicine degree in 
the medical schools it was necessary to accept physicians every instance and in some other qualifications in addi- 
for short terms of graduate study during vacation tion. Some medical schools required that physicians be 
periods in order to accommodate them when under- approved by the school before they were accepted for 
graduate students were not in attendance. 
Without exception, something more than didactic lec- 
tures was included in the courses given at one center. 
Laboratory demonstrations, clinics, ward rounds, round 
table discussions, clinical pathologic and other confer- 
ences, symposiums and bedside teaching as well as 
other practical clinical demonstrations were attempted. 
Laboratory as well as clinical facilities were utilized. 
In addition to medical schools which opened their facil- 
ities to practicing physicians for short periods of clinical 
study, use was made of hospitals, medical society build- sary for attendance to be limited to the facilities avail- 
ings, outpatient clinics, health agencies and, in four able. The yearly attendance varied a iably ; 500 
mstances, hotels. 
PHYSICIANS INTEREST IN CONTINUATION STUDY 
All continuation courses were open to licensed courses listed. Where large numbers of physicians were 
physicians practicing in or near the community in which — accommodated, either many varied courses with limited 
the instruction was given. In some only payee attendance were scheduled, like those offered at Colum- 
„in fifteen 
in county or state medical societies was required. With 
nine exceptions the approximate yearly attendance was 
recorded. Registration varied from fifteen at each 
session in one instance to a total of 1,539 in one state 
a were from $1,000 to $5,000 annually. State boards of 
health contributed to the financial support of thirty-two 
in electing the kind of educational programs offered. courses; federal funds aided fifteen and universities 
The success of continuation study programs for prac- five. The Commonwealth Fund of New York has 
ticing physicians is dependent largely on the interest given substantial financial aid for promoting graduate 
and activity of component medical societies and with study in ten states. Tuberculosis associations of two 
few exceptions the best attended and, in the opinion of states, a state division of services for crippled children 
many physicians, the most useful educational projects PO 
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* Annual 5 day course of clinical lectures for Negro physicians, under auspices of Merey Hospital. 
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ith eleven continuation courses featur- 
ing clinical material atone center required fees of frm 
44A Medical schools most frequently were the 
— 4. — with medical societies, state 

health and private foundations and 

̃ 


CLINICAL CONFERENCES 
Table 2 summarizes the available information on 


-three clinical and 
y courses of less than five days’ duration. State 
and medical societies, clinical societies, ; 


ease, endocrinology, metabolic di 
pneumonia. ‘In twenty-five of the forty-th ree programs 
ov. the facilities of hospitals and medical schools were 
Physicians from within the state i 


programs, and out of state speakers were engaged in 
twenty-seven 
Practici ligible for admission to 


ranged from forty- 
four to 925, the median being from 200'to 225 


COMMENT ON CONFERENCES 
There was considerable variety and significant dif- 
ference in the organization and the administ of 
clinical conferences, graduate 

courses. In some localities conferences were 


annual intervals to supplement the regular 


physici * 
(Continued on page 784) 


2 
5 t &: and the medical college in one state contributed their 
1 115 financial support to continuation study by practicing 
2 2 
n= a 8 
— — 
2 * 22 
22 2 tei 22 8 
225 
723 ij ind_health have provided such 
2 22 opportunities for practicing physicians in twenty-one 
- — 1 2 22 E Fi 11 states and the District of Columbia. Thirty-seven of 
8 7 oe 4 societies, some with other organizations eight by 
Conferences of from one to four days’ duration were 
te : ; $e Ee F 38 usually held in the spring or fall in metropolitan areas 
88 23 21 35 with facilities to accommodate large assemblies. In 
slightly more than half of these conferences, clinics as 
3 12 i 3 well as symposiums, round table discussions and demon- 
3 1 strations were conducted. 
a 38 7 cf E About three fourths of the conferences were con- 
111 cerned with general discussions in medicine and the 
= 8 remainder with such subjects as iatrics, heart dis- 
~ — 5 
ai 
3 = clinical conference was held participated in thirty-five 
113 : H 1 — — 
939 
2 conferences, mem in J. 
ae E E 2 state or special medical societies was required. In all 
but twenty of these programs, registration fees varied 
3 . 1 ; 2 from $1 to $20. The ximate ly attendance at 
s 8 
8 12 E ported by medical, clinical or special societies, eight by 
& 15 departments of health, eight by medical schools or uni- 
5 2 3 11122 if, > 7 versities, two by hospitals and one by a private fund. 
5 3 i 15 if : 12 i : Technical exhibits aided in the financial support of 
822 333 several assemblies. 
z 
¢ 2 
i 4 
programs 
In some 
25 2 states where a number of conferences have been organ- 
sé. 2 ized it has been found convenient to schedule these 
41 4 assemblies so as not to conflict with other clinical con- 
22 1 3 ferences or with the meetings of other medical societies. 
122 — Graduate assemblies in general are independent non- 
2 8 profit organizations of local physicians organized for 
the specific purpose of promoting medical education. 
Frequently they were by county or district 
4 
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it 


1 1 
111 


of 
to 
demonstrated. Bedside 


to the needs of the physician who had attended previous 
conferences. In some states the committee of physicians 
directing the clinical conference also included physicians 
active in the state medical society's uate committee, 
and in these states duplication of effort and multiplica- 
tion of graduate activities were avoided. 

It has been found difficult to individualize clinical 
conference programs, particularly for large essional 
audiences composed of physicians with differing back- 

is and practicing under different circumstances. 


areas would have difficulty in examining and treating 
patients under the adverse conditions of rural practice. 
sary to develop more than one general type of program 
area of the state. 

SUMMARY 


1. Fifty itinerant courses of continuation stud 
practicing 
communities of physicians in thirty-eight states during 
1938-1939. State medical societies sponsored the major- 
ity, with state boards of health as well as extension 
divisions of universities and medical schools as joint 
sponsors in many states. Medical schools 
I. , ities where clinical 

might be feat at one center over five or 
Columbia. 


2. A total of forty-three states and the District of 

Columbia provided a form of continuation study for 

ysicians and, when clinical conferences were included, 
-six states offered graduate ities. 


225 (median). According to received, the 
ximate attendance totaled 37,500 during 1938- 


4. One half of the itinerant study courses offered 
near the home communities of physicians were directed 
by state medical societies. 

* . obstetrics, medicine, special subjects 

were included in the graduate instruction 
= 2 featuring clinical material included 
and observation in hospital wards 


and out- 
—— tient clinics. 
6. Twenty-six of fifty statewide courses were of five 


a (Continued from page 781) 
= 3 5 nent out of state physicians who had distinguished 
2 a themselves in a field of medicine. Local physicians 
11 1 sometimes supplemented their guest speakers on gradu- 
N £ ate assembly programs, but conferences generally fea- 

2 1 tured out of state physicians. 
121 Dry clinics and other demonstrations utilizing clinical 
4 $ material have been sponsored in a number of clinical 
re 
1 teaching was rarely attempted for the same reason. 
Almost without exception, study courses featuring 
clinical material were designed for practicing physicians. 
f Some conference were arranged according 
= ysicians trom rural areas, tor example, might not 
3 follow some of the technics employed in highly special- 
7 ized clinical centers; whereas physicians from urban 
| 
continuation study in the states with registration figures. 
Attendance at clinical conferences varied from 200 to 
i 

I. 111 N ‘Bere I ILUIII iS, 
| demonstrations and discussions in hospitals wherever 
possible. The facilities of medical schools were fre- 


con- 


8. Registration fees were charged in 


and 
in no statewide course did amounts $15. For 
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RELATED GRADUATE 


Associated State Committees on Postgraduate Education 
At the 1937 annual session of the American Medical Associa- 
tion, the State i on Educa- 


their organization, since it was anticipated that the group would 
assume some function in the field of graduate medical education. 
The associated state committees have met each year since 1937 
at the time of the annual session of the American Medical 


i represented 


should be conducted through the offices state ‘medical 


A permanent organization was established and a constitution 
and * was adopted at the third annual meeting of the 
associated postgraduate committees, held in St. Louis in May 
1939. Under the constitution and by-laws the associated post- 


irman, secretary-treasurer 
and regional chairmen. At the St. Louis meeting Dr. James D. 
Bruce was elected chairman, Dr. Thomas P. Farmer 
vice chairman and Dr. Leroy E. Parkins secretary-treasurer. 
A joint exhibit on graduate medical education to be held at 
the annual session of the American Medical Association was 
discussed at the last mecting of the committees. It was recom- 
mended again that state medical associations be urged to admin- 
ister continuation courses for practicing — 
where desirable with other interested 


and the 
setts, Michigan, Oklahoma and Washington were discussed. 
American College of Physicians 


In 1938 the Committee on Postgraduate of the 
American College of Physicians, Dr. William J. Kerr, San 
Francisco, chairman, arranged for two weeks of instruction 


ACTIVITIES 
immediately preceding the annual session of the college in April. 
The of Harvard University Medical School, of 


and gastro-enteric 


Hopkins University School of Medicine and the University of 
Maryland School of Medicine, Baltimore, one in general medi- 


University Medical School, Chicago, and two courses were oo 


two week courses was $40 and for the one week courses—given 
at Washington University—$20. 
In addition to the one and two week review courses given 


fellowships in the field of medicine. college is now 
cooperating with the American Medical Association and with 
the American Board of Internal Medicine in attempting to 
elevate standards of medical practice and to encourage graduate 
medical education. The Board of Governors of the American 
College of Physicians appointed a committee on postgraduate 
courses, consisting of five members with Dr. Henry M. Thomas 
Ir, Baltimore, as chairman for the coming year, to mect the 
demand for small, personal, specialized courses in the field of 


American Academy of Pediatrics 
The Committee on Postgraduate Education of the American 
Academy of Pediatrics, of which Dr. George M. Lyon is chair- 
man, has prepared a suggested outline for the organization of 
continuation courses for rural physicians. This outline states 
that in planning a statewide graduate program such factors as 
the geographic, vocational, economic and population characteris- 
tics of the area must be considered. The interest of state medi- 
cal association committees on maternal and child health and 
on graduate education and other such committees must b con- 
sidered also, as well as the possibility of cooperation with the 
state department of health. Graduate opportunities for practic- 
ing physicians in local teaching centers are to be considered as 
well as opportunities for these physicians to leave for sufficient 

i here. 
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quently available for courses emphasizing clinical graduate programs stressing clinical instruction at one 
mstruction at one center. center, larger fees were sometimes required. 
7. Out of state instructors participated as frequently 9. There were greater opportunities for continuation 
as physicians of the same state; medical school study featuring clinical instruction than is generally 
appreciated. 
10. Correlation and continuity of the graduate activ- 
material was teatured over five or more days. ities of state medical societies and of state boards of 
health, medical schools, hospitals and other organiza- 
tions were being accomplished in several states. 
: : of the University of Pennsylvania Graduate School of Medicine 
tion were organized by Dr. Leroy E. Parkins, Boston, secretary was obtained to provide graduate instruction for fellows and 
of the Committee on P ostgraduate Instruction of the Massa- associates of the college. Four of the seven courses offered were 
given, two in Philadelphia in cardiovascula 
disease, one in New York City in general 
* N Boston also in general medicine. Registration totaled 117. The 
eruce, Ann bor, Mich., chairman, . uns. ry, college financed promotion, advertising, printing and registra- 
and Dr. Thomas P. Farmer, Syracuse, N. V., as regional chair- tion for this program; each school provided faculty and facilities. 
man. The associated committees requested official approval of An appropriation of $500 was made by the Board of Regents 
of the American College of Physicians for the graduate instruc- 
tion given in 1938. 
Similar graduate courses were provided during the two weeks 
preceding the 1939 annual session of the college. Dr. Hugh J. 
ASSOCIATION 10 Wane Morgan, Nashville, Tenn., was chairman of the postgraduate 
or are concerned. The — — in this group are committee for this year. Admission to instruction was open to 
actively engaged in graduate teaching and are anxious to Feceive physicians attempting to qualify for membership in the college 
— — ot ba problems. as well as to members. Two courses were given at Johns 
Representatives from seventeen states were in attendance at 
the second meeting, held in San Francisco in June 1938. The 
House of Delegates and the Council on Medical Education and : * BAS LL 
Hospitals tion in cardiovascular renal disease was given at Northwestern 
also. The 
7 Juuuudꝭaf uu 
i and one in dieses of the glands of 
The principal action of this ing of the committess wes 8 internal secretion. Registration totaled 120. Tuition for the 
unanimous vote to cooperate with the Council on Medical Edu- 
cation and Hospitals in its present study of continuation courses 
for practicing physicians in the United States. The associated lon Ge geet tam gates — ip of the Ameri 
state committees recommended that all studies in the field of Physici 1 2 h — 
graduate medical education be made in cooperation or collabora- College of Physicians, the college in granted three research 
tion with this Council. It was further recommended that all 
f 
societies. 
state medical society postgraduate committees and is composed internal medicine. 
of members of these committees. The officers of this organiza- 
Representation on the committee on maternal and child hygiene 
or committee on graduate clinical education in the state medical 
association was emphasized. When advisable, representatives of 


It is important that local arrangements and details be carefully 
checked so that no interruptions in the schedule of instruction 
will occur. An administrative representative from the state 
medical association should be present at the opening session of 
each meeting so that the instructor is properly introduced to his 
professional audience. Technical assistance with movies, lantern 
slides and other visual aids to instruction are essential. A nurse 
should be present when clinical material is demonstrated. When- 
ever suitable, local clinical facilities such as hospitals should 
be utilized; otherwise, public buildings offer common meeting 


The academy's outline attempts to insure: (1) an effective 
program; (2) a program suitable to the physicians of the 
locality; (3) presentation of stimulating and helpful material ; 
(4) adequate build-up prior to meetings for full attendance and 
proper appreciation. The technic of promotion is most impor- 
tant and must be better understood and developed to insure 


Social Security and Other Federal Acts 

The provisions of the Social Security Act make no specific 
stipulation for federal financial participation in supporting gradu- 
ate medical education. Since February 1936, however, which 
marks the beginning of social security appropriations, there 

_ agencies, under the impetus of federal grants, in the 
* instruction of practicing physicians. Under the present 
interpretation of the act, graduate teaching may originate locally 
within each state, may be administered locally under the super- 
vision or approval of the state, with financial participation by 
the state itself, but must finally be approved by the 
bureaus in Washington before federal funds are allocated. The 


Eight million dollars was appropriated for the fiscal year 
1937-1938 for grants in aid to the states for public health work, 
as authorized under title VI of the Social Security Act. The 
responsibility of administering grants in aid rests with the 
United States Public Health Service. During the fiscal year 
which ended June 30, 1938, $1,116,000 was allocated to the states 
for training public health personnel, and 4,300 public health 
workers were included. 

Under a separate act an additional $3,000,000 was appropriated 
by Congress for the fiscal year ending June 30, 1939, to assist 
states in the prevention, control and treatment of venereal dis- 
ease. The financing of graduate courses for practicing physi- 
cians has resulted. During 1938, 422 physicians in fifteen medical 
and in other centers received instruction in syphilis and gonor- 
rhea. 


Appropriations have been made and similar programs have 
been initiated in various sections of the country by health 
agencies for other diseases, as cancer, tuberculosis and pneu- 
monia, and in each the instruction of physicians has been con- 
sidered. 
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The Children’s Bureau of the United States Department of 
states in their maternal and child health programs. During 
the fiscal year which ended June 30, 1938, lecture courses in 
obstetrics for local practicing physicians were held in 316 centers 
in thirty-two states. Lecture courses in pediatrics were held 
in 243 centers in twenty-six states. The bureau also receives 


chusetts, Michigan, Minnesota, Mississippi, r Nebraska. 
New Jersey, New York, Ohio, Pennsylvania, Rhode Island, 
South Carolina, Tennessee, Texas, Utah, Virginia, Washington, 
West Virginia and Wisconsin. 

While the lending services of medical libraries in the several 
states have been helpful in supplying physicians with reprints, 
periodicals, monographs and textbooks, the satisfactory use of 
such a service depends on the library having two or more copies 
of material to which frequent reference is made. Whenever 
this is too expensive to be practical, the Bibliofilm Service of 
Washington, D. C., can be utilized. Thus, physicians are pro- 
vided with reference to the complete collections of the Army 
Medical Library and, by cooperative agreement with this library, 
the libraries of the United States Department of Agriculture, 
the Geological Survey and the Bureau of Standards. The use 
of microfilms is especially helpful in connection with references 
to pages in bound volumes of considerable value such as incu- 
nabula and when duplicate volumes are not available. 


Graduate Opportunities for Negro Physicians 
During the past three years, opportunities for Negro physi- 
cians to continue medical instruction have been offered in 
fourteen states and the District of Columbia. Two medical 
schools have offered instruction to Negroes, and three other 
for short courses in general medicine and in such special sub- 
jects as syphilis, gonorrhea and tuberculosis. Two Negro uni- 
versities have provided meeting places for instruction in general 
medicine and in special subjects. Two hospitals with facilities 
for colored patients, state boards of health, state 
associations and two state medical societies have acted as 
sponsors for courses. States in which continuation study by 
colored physicians has been offered include Alabama, Georgia, 
Illinois. Kentucky, Louisiana, Michigan, Mississippi, Missouri, 
North Carolina, Pennsylvania, South Carolina, Tennessee, Texas 
and Virginia. 
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special pediatric or obstetric societies should be selected to 
confer with the state medical association's committee in an 
advisory capacity. It is of fundamental importance that the 
committee of the state association be actively engaged in direct- 
ing the graduate program and be representative. 
The academy's committee on postgraduate education states 
that extension departments of universities may take an active 
part in developing a medical extension program on a high SoU, annually tor p OF . oS 
academic plane. In this connection the importance of a field result, graduate courses for local physicians in the early recog- 
organizer in stimulating the interest of practicing physicians in nition and treatment of crippling medical and surgical conditions 
each locality is emphasized. Personal interviews by an indi- were provided in seven states. 
vidual experienced in work of an extension department is helpful. 
Typed, personal letters from official representatives of the Lending Library Services for Practicing Physicians 
state medical association explaining the relationship of the medi- One of the problems with which physicians practicing outside 
cal profession to the graduate courses encourage attendance. medical centers are faced is the availability of ready reference 
Whenever possible, physicians should be urged to sign up for material to the extensive literature of medicine. It is impossible 
instruction beforehand so that the approximate size of classes for physicians to subscribe to all periodicals which must be 
in each locality can be determined. The needs of practicing referred to in case studies. In fact, many medical libraries find 
physicians should be noted and catered to whenever possible. it difficult to acquire or have access to the 1,200 or more 
The usefulness of printed pamphlets giving specific information periodicals, the increasing number of monographs and textbooks 
as to place, hour of meeting and general outline of course, fees on medicine in daily use. 
and other notes is emphasized by the committee. Each physician Medical societies and academies of medicine have aided in the 
in the district should be sent a prospectus, as well as special establishment of libraries which provide facilities for practicing 
for the physicians. Only a few, however, have developed their own 
complete files of periodicals in sufficient numbers to serve the 
medical profession adequately. The best known among these 
are the libraries of the New York Academy of Medicine, the 
Medical Society of the County of Kings and the Academy of 
Medicine of Brooklyn, the Boston Medical Library, the Library 
of the College of Physicians, Philadelphia, and the Library of 
the Medical Society of the City and County of Denver. State 
medical libraries have been developed in three states, and state 
medical associations in other states have begun reprint and 
periodical libraries for the use of practicing physicians. 

places. The package library service conducted by the American Medi- 
cal Association has been freely utilized. This service is avail- 
able to all members of the Association and individual subscribers 
to any of its publications. Practicing physicians now have 
lending library services available in thirty states. These include 
Arizona, California, Colorado, the District of Columbia, Illinois, 
Indiana, lowa, Kansas, Kentucky, Louisiana, Maryland, Massa- 

success. 

state agency, usually the health department, must also provide 

for cooperation with medical, nursing and welfare organizations. 
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PROGRESS REPORTS BY STATES: 1938-1939' 


ceptive technic. One hundred and forty the 540 physicians 
who registered for the clinical congress enrolled in these special 
courses. 


instruction in diseases of the chest this year. Registration for 
the special course which was held in conjunction with the 


See Graduate Medical Education: Progress R 
Sau on Graduate Medical Education in the United 
edical ion and ' 


of the Field 
Con- 


on M — 
of Tus Jowanat: Arizona, Aug. 5, 1939, p. 514; 
11. * p. 880 District of Columbia, July III 1939, p. 23 


11939. 337; 
4 — 


uly 18. ch 
18 


Virginia, Aug. 12, 1999. 22 


annual graduate short course from June 19 to 24, 1939, was 
limited to seventeen. An out of state instructor lectured 


instruction to the local communities of physicians as well. 

Financial support of such a program was recommended. 
Illinois 

The president of the Illinois State Medical Society, Dr. 


1 
72 
2 


educational functions in the state society Public 
Ge Sun of te @ que 


Registration has been limited to twenty. Licensed practicing 
physicians were accepted on payment of the registration fee 
of $10. The Illinois State Department of Public Health aided 
funds. 


No registration fees were 


April 
development, control, detection, prevention and 


— 
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Alabama 
— of — gave demonstrations on examinations of the chest, fluoroscopy 
specialists, the Committee on Postgraduate Study of the Med. Was scheduled for ter 48 
ical Association of the State of Alabama, with the cooperation charged. : : 
of the state health officer and the director of the Medical Georgia 
Extension Division of Tulane University of Louisiana, formu- The € nan of the 
lated such a plan this year. The association agreed to allocate dia / — Kelly 5 
$1,000 annually during the next three years ; the Commonwealth . 12 
Fund of New York made a — contribution and physi- — recommended in April 1939 that postgraduate medical 
clans enrolling for each course charged a fee of $5, instruction should be conducted in connection with the two 
Selection of subjects and other 1 he * medical schools of the state. The committee believed that such 
: idered by the board of “ay + — tion’ " instruction can be more effective in small groups of physicians 
— — on pus — — — — * of tine medical and that individual instruction should be available to physicians 
power — study ’ desiring special courses. It was suggested that Atlanta. 
— — : 1 hool j ' Augusta, Macon and Savannah might be developed as teaching 
— — "Round “table centers and that it might be desirable to extend postgraduate 
and clinical demonstrations were proposed whenever possible. A 
consultation service was offered to physicians requesting the 
instructor to see patients when in their community. Courses 
were arranged on the circuit plan, the state being divided into 
six circuits, each with five teaching centers. Physicians prac- Famuel E. Munson, in his 1939 address stressed the need for 
— 2 rp — < the state = 7 —— 2 these the establishment of a plan of postgraduate study for physicians 
— 1 we N — a of J — e series practicing outside the Chicago area. At the last annual meeting 

The 4 Dies Medi n. Dr. F. C. Norbury introduced a resolution which would provide 

Tul lima pretimine — a temporary committee of five to study methods of improv- 

* — * * ing postgraduate facilities, especially postgraduate extension 
— locality — conduet courses for Illinois physicians. This committee would report 
— — Calit to the house of delegates of the state society at its next annual 
n ro ot the Callicrnia meeting. The resolution was adopted with the following com- 
ostgradua ments : 
Medical Association in cooperation with the Bureau of Child — 1 : 
Hygiene of the California Department of Public Health engaged graduate should, be developed under the of the 
an out of state medical school instructor to give a series of Such courece might be in 
2 Inst! in as extension cour m comnct tatricts 

1% posteraduate conferences on maternal care during April an is that special committee should. stuly plans 
9 39 ay , 8 wenty erences were schedul m as many operated by other state societies and prepare a program for postgraduate 
ities of the state. In addition the instructor gave lectures teaching in Illinois. It is » ted that having 

on two days each week. No registration fees were charged. 
Connecticut An eight weeks course of lectures, discussions and demon- 

Five three day courses were offered to practicing physicians Stfations of clinical material in syphilis was begun on April 4, 
who registered this year at the regular assemblies of the Annual 1939. at the University of Illinois College of Medicine. This 
Clinical Congress of the Connecticut State Medical Society instruction was given in two hour periods twice a week by 
and Yale University School of Medicine. Comprehensive dis- the department of dermatology in cooperation with other depart- 
cussion of each of the following subjects was provided: ments of the medical college at the Research and Educational 
neuropathology, carly treatments of fractures, diagnostic 
roentgenology, recognition of tumors of the skin, and contra - 

Six postgraduate conferences on clinical problems were given The Clinical Program Committee and Venereal Disease Com- 
during February and March 1939 at the New Haven Hospital mission of the Chicago Medical Society began a series of 
under the auspices of Yale University School of Medicine. ™onthly programs which will constitute a symposium on syphi- 
Instruction included those aspects of obstetrics and gynecology lis at the Municipal Hygiene Clinic, Chicago. The first dis- 
encountered in the general practice of medicine. Conferences cussion on March 27, 1939, included lectures and presentation 
were held to allow physicians to discuss their practical prob- of cases of neurosyphilis. Three local consultants participated. 
lems. A registration fee of $10 was charged. Twelve physi- charged. 
cians enrolled. 

Florida 

The Committee on Medical Postgraduate Course of the 

Florida Medical Association, in addition to sponsoring e eee 

Indiana 
Dr. Herman M. Baker, president of the Indiana State Medical 
Association, in October 1938 emphasized the responsibility of 
organized medicine for the graduate education of physicians. 
~ He cited the need for a full time executive officer to promote 
Organization the organization and conduct of postgraduate courses in the 
Feb. jocal communities of practicing physicians. To discharge this 
Missouri ire 
( of R ico, Aug. 

4, £908, Rod 85S Aug. “a 
128 1 814. + Ame. statewide program of postgraduate instruction, it was recom- 


ifs 

uf 
2 


movies 
charged. 
The Indiana University School of Medicine began in October 
1938 two week courses in obstetrics and pediatrics for prac- 
ticing physicians. The lectures, clinics, symposiums and dem- 


The Council of the lowa State Medical Society adopted 
postgraduate ion for the state in July 
medical education 


The chairman of the committee on extension course 

the belief at the 1938 annual meeting of the Kentucky State 

Medical Association that other states had found need for con- 
ing 
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cation expressed the opinion that this committee could be made 

a useful and important part of the association and that it should 

members being appointed by the presi- 

dent at the beginning of the year. They 

belief that the Kentucky Medical Journal is a most 
of education and that its usefulness in this 

connection might be extended. 


2 7 
2 
2 
8 


Postgraduate Assembly under the auspices of the soci 


assembly hall. Ten out of state physicians were guest 
General subjects of medicine were discussed. A 
fee of $3 was charged, which was sufficient to 
enterprise. Total attendance was 925, physicians coming from 
each of the New England states and from seven other states. 

The committee on postgraduate instruction of the state medi- 
cal society, with the couperation of the Massachusetts Depart- 


ment of Health and the United States Public Health Service, 
began teaching clinics in gonorrhea and syphilis in December 
1938 in Boston and in Springfield. Practical instruction in the 
diagnosis and treatment of these diseases was i twice 
a week for twenty-five consecutive weeks. 
Michigan 

The Executive Committee of the Council of the Michigan 
State Medical Society complied with the request of the chair- 
man of the advisory committee on postgraduate medical edu- 
cation in October 1938 that the chairmen of the committees 
on preventive medicine, cancer, radio, maternal health, hygiene 
and the joint committee on health education be made members 
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mended that five teaching centers be developed in the state committee recommended that each councilor district have at 
similar to the one now being conducted in Muncie by the least two postgraduate meetings each year. 
Delaware-Blackford County Medical Society. The council of 
the state medical association is giving consideration to these 
proposals. 
The Grant County Medical Society in cooperation with the 
Committee of Postgraduate Education of the Indiana State 
Medical Association, the Department of Postgraduate Education 
of the Indiana University School of Medicine and the Bureau 
of Maternal and Child Health of the Indiana State Board of 
Health held a three day postgraduate conference on obstetrics Louisi 
at the Marion General Hospital, Marion. The resident adviser 
and research director in obstetrics and gynecology at the school The Flint Goodridge Hospital of Dillard University, New 
0 Orleans, in October 1938 began a series of monthly seminars 
be for Negro physicians. Two hours was devoted to discussions 
ed by medical school instructors or by members of the hospital 
ith staff. Attendance has averaged twenty. No registration fees 
4 : : were charged. Biweekly lectures in tuberculosis and syphilis 
also began in October 1938. These were under the direction 
of Dr. John H. Musser, director of the department of medicine. 
It was estimated that 25 per cent of the physicians of New 
Orleans registered. No fees were charged. 
onstrations conducted at the medical center were sponsored by In addition to the recently developed programs, the hospital 
the Indiana State Medical Association and the Indiana State has given a two weeks postgraduate course of lectures, demon- 
Board of Health. Each class was limited to four physicians. strations and clinics in general medicine and surgery each June 
Applicants must be recommended by their county medical socie- for four years. Medical school instructors, as well as one or 
ties and endorsed by the postgraduate committee of the state two visiting lecturers, constitute the faculty. Annual attendance 
medical association. The director of postgraduate education has averaged forty physicians, representing approximately one 
in the medical school is assisted by members of the departments third of the Negro physicians of Louisiana and one fifth of 
of obstetrics, pediatrics and pathology. Outpatient delivery those practicing in the states of Louisiana, Alabama, Arkansas, 
service, observation in the hospital on the obstetric and pedi- Mississippi and Texas. A registration fee of $5 is charged. 
atric services, conferences and discussions on antepartum and The administrative cost of these educational programs is 
postpartum care, clinics and bedside instruction were included. provided by a member of the board of trustees of the hospital. 
Clinical pathologic instruction was given daily. Instruction in Instructors donate their services. 
anatomy of the pelvic region was included. Physicians had an Maine 
opportunity to witness all abnormal deliveries, attend ward : 
rounds and observe modern medical care. In November 1938 the c 
voted to endorse a proposal w 
lowa ate Education of the Maine M * 
a program of instruction to 19 
re society meetings of the state. 
19 the house of delegates of 
selected by the councilors so that each councilor district might and it is anticipated that it 
he represented. This newly formed committee of twenty-eight of 1939. 
members conferred with practicing physicians in their respective Massachusetts 
districts to select the type of postgraduate course desired. In The Committee on Postgraduate Instruction of a 
this manner it was possible for the speakers’ bureau of the setts Medical Society presented the first annual N 
state medical society to present courses planned by the physi- 
cians themselves. District and county societies in practically 
every section of the state have availed themselves of the ser- 
vices of the speakers’ bureau. 
A study course in the diagnosis of pneumonia was conducted 
by the director of the state hygienic laboratory in lowa City 
over two periods of three days each in December 1938. Twenty 
physicians registered for this instruction, which was financed 
with funds from the United States Public Health Service. 
Kansas 
The Committee on Control of Cancer of the Kansas Medical > 
Society, in cooperation with the Kansas State Board of Health 
and with financial assistance from the United States Public 
Health Service, arranged in August 1938 for a course of instruc- 
tion in cancer in six sections of the state. An out of state 
speaker was employed during September and again during 
March 1939, when six other localities were visited. Meetings 
in each town began at 4 p. m. and continued through 10 p. m. 
No registration fees were charged. 
Kentucky 
ex officio of the postgraduate committee and be urged to attend 
the meetings of this committee. 
The state medical society awarded recognition in September 
1938 to those physicians who received graduate instruction 
definite centers where postgraduate meetings might be held. sponsored by the society during the past four years. Physicians 
It was emphasized that such a plan could best be carried out completing this period of study were designated as associate 
in Kentucky by the councilor in each respective district or fellows in graduate education of the state society. Fellowships 
under the direction of the council of the state association. The will be conferred on them on completion of a second similar 
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there 
syphilis, and child and maternal hygiene. 


Montana 
The Montana State University, a and the Montana 
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in 
by the United States Public Health Service. No tuition was 
charged ; a federal grant was obtained to finance the instruction. 
North Carolina 
Beginning in January 1939 a graduate course in medicine 
was held at at Duke University School of Medicine. * 
oi state faculty. Lectures 


mission on Maternal Welfare of the Medical Society of the 
State of Pennsylvania, are available to practicing physicians 


practicing pediatrics and 
syphilis were discussed in the full day meetings which were held 
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The program is a permanent activity of the committee on medi- 

medical education had previously established a unit system of cal education, with the executive secretary of the county society 

credit and determined the minimum requirements for associate responsible for circularizing the members to determine their 

fellowships and fellowships in postgraduate education. The needs. 

first awards of full fellowships will be made this year. In April 1939 the New York University College of Medicine 

A postgraduate course in pediatrics was given during three gave a series of one hour lectures on syphilis five afternoons 
days of April 1939 in Detroit. Graduate conferences for physi- : 
cians were sponsored by the Wayne County Medical Society, 
the Detroit Department of Health, the Wayne University Col- 
lege of Medicine, the Michigan Branch of the American 
Academy of Pediatrics, the Michigan Society for Mental 
Hygiene, Inc., and the Michigan Department of Health. Three 
Detroit hospitals, the Henry Ford Hospital, the Children's 
Hospital and the Herman Kiefer Hospital, provided facilities. 

Beginning in October 1938 the Michigan Department of ‘scheduled for one day each week for six consecutive weeks. 
Health sponsored at the University of Michigan Medical School, A graduate clinic on the diagnosis and treatment of syphilis 
Ann Arbor, two week courses of intensive training and obser- was held during two days of March 1939 in Durham under 
vation in obstetrics and gynecology at the University Hospital. the joint auspices of Duke University School of Medicine and 
There is a senior instructor in obstetrics in charge, and two the North Carolina State Board of Health. Seven out of state 
practicing physicians may register for this course at one time. and five North Carolina physicians participated. 

No registration fees were charged. Sixty-eight physicians have Ohi 
2 The Committ Educ ao the Ohio State Medical 

During the spring of 1939 an educational program for N 1 3 * 

2 was conducted by one of the staff physicians of the Association reported the institution of postgraduate lectures 
Michigan Department of Health. Syphilis was emphasized ™ five regions of the state in the past year. Approximately 
and both professional and lay instruction was included. 3,265 members of the association in seventy-seven counties were 

The Wayne County Medical Society, in an effort to expand provided with postgraduate opportunities. The nne con of 
local educational facilities for physicians, will sponsor graduate this educational activity was met by the state medical asso- 
courses with Wayne University College of Medicine. In the on. a 
autumn of 1939 individual instruction at the bedside will be 4 course of cight lectures on various aspects of syphilis 
stressed, with the faculty and facilities of the medical college was given over a period of eight weeks during February and 
and the City of Detroit Receiving Hospital being available. March 1939 under the auspices of Western Reserve University 
Groups of not more than six physicians will be enrolled for each and the United States Public Health Service. Lectures were 
session. Weekly ward rounds emphasizing medical diagnosis held in the auditorium of the library. More than 300 enrolled 
and treatment will be under the direction of Dr. Gordon Myers, for this instruction. Members of the university faculty and 
professor of medicine. No registration fees will be charged. health officers participated. 4 

7 During March 1939 the School of Medicine estern 
2 . Minnesota on Reserve University and the staff of the City Hospital of 
9 The Minnesota Department of Health, Division of Pre- Cleveland offered practicing physicians a lecture course on 
ventable Diseases, is sponsoring one day of instruction in syphi- recent advances in medicine, surgery and special subjects. The 
lis and gonorrhea in eight centers of the state during October auditorium of the city hospital was used three days a week. 
1939. The Syphilis Committee of the Minnesota State Medical periode were allowed for discussions following the lectures in 
Association, in consultation with the department of health, chstetrics, gynecology, tuberculosis and other diseases of the 
selects the subjects for the lectures and round table discussions. chest. diseases of children, diseases of the skin, diseases of the 
Minnesota physicians, chiefly from the University of Minnesota pal, and metabolism. 

Medical School, will give the instruction, which will be available , Oregon 
be charged ; A series of postgraduate lectures in obstetrics and pediatrics 
„ * was sponsored in May 1939 by the Oregon State Medical Society 
Missouri and the Oregon State Board of Health. Nine sections of the 

The Tuberculosis and Health Society of St. Louis, the Mound ‘tate were included and in each locality the county medical 
City Medical Forum and the St. Louis Health Department ‘society and the county health department cooperated. Two 
sponsored a conference’ for Negro physicians at the Homer G. out of state physicians were engaged. Seven topics in obstetrics 
Phillips Hospital, St. Louis, in April 1939. During the three and five in pediatrics were available to each group. Meetings 

sion of tuberculosis, usually began at noon and continued until 10 p. m. It is antici- 
will be extended to other subjects of medicine. 
8 One week residency courses in obstetrics and pediatrics, under 
course in pneumonia diagnosis. Instruction was available to the sponsorship of the state department of health and the Com- 
physicians and laboratory technicians of the state. 
New York — = 

Dr. Terry M. Townsend, president of the Medical Society By June 14, 1939, cighty-eight physicians had enrolled. Physi- 
of the State of New York, has emphasized the need of prac- cians from outlying sections of Pennsylvania were given the : 
ticing physicians keeping abreast of recent advances in medicine. privilege of residing at the Lying-In Hospital, Philadelphia, 
He has stressed the role of the county medical society in keep- and at the Elizabeth Steel Magee Hospital, Pittsburgh, where 
ing its members informed. Realizing this need, the Onondaga the instruction was provided. 

County Medical Society has given a series of courses featuring 

individual instruction. The outpatient facilities of the Syracuse South Dakota 

Free Dispensary were utilized. From three to six sessions The South Dakota State Medical Association, the University 
were held in each course in medicine, surgery and gynecology. of South Dakota School of Medicine and the state board of 
Instructors were chosen from the membership of the county health in October and November 1938 provided postgraduate 
from three to five practicing physicians enrolled in each. A 
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in four sections of the state. Two out of state physicians and 
two members of the South Dakota State Board of Health gave 
the instruction. No registration fees were charged. 


cian has been engaged and with the assistance of the field 
organizer will follow the plan previously outlined in 
Utah 

The second Rocky Mountain Medical Conference will be held 
in Salt Lake City on Sept. 5, 6 and 7, 1939. This graduate 
assembly is sponsored by the state medical societies of Colorado, 
Utah, Wyoming and New Mexico. The facilities of the Uni- 
versity of Utah will be at the disposal of the conference. Guest 
speakers from outside the four cooperating states will conduct 
the program. 


tion. 
The Council on Scientific Work of the Wisconsin State Medi 
cal Society and the Wisconsin State Board of Health 
centers of 
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meeting. Postgraduate sessions began at 10 a. m. and continued 
until 9:30 p. m. each day. Lectures and clinics in medicine, 


to all licensed physicians. A registration fee of $5 aided in 
financing this program. Five hundred and twenty i 
enrolled. 


vided financial support for this program. 


Wyoming 
The councilors of the Wyoming State Medical Society joined 


subjects. 


Ohio, 
see, Virginia, West Virginia and Wisconsin. . 
Nine state medical societies have, within the past year, pro- 
posed the formation of such a committee and have recommended 


ESSENTIALS OF AN ACCEPTABLE MEDICAL SCHOOL 
(Revised to June 1938) 


Except for good cause, such as for illness, no credit should be 
given for any course when the attendance has been less than 
8) per cent of the full time. * 


The school should issue, at least annually, a bulletin setting 
forth the character of the work which it offers. Such 
announcement should contain a list of the members 


— 


tent, character — recitation, 38 or clinic), length 
of time, when, where and by whom given, and the amount of 


standing 
the school’s full course students. 


latrics, 
Tennessee 
State Medical Association sponsored a course in pediatrics, a . 
which was organized in the same manner as the one in obstetrics During 2 DDr 
recently completed. Instruction in the first circuit began in of Medicine will offer Fif F * in 
February 1939 and included five towns. It is anticipated that blood forming — Steen CU e Mae physicians wi 
the state will be covered in two years. An out of state pediatri- conduct the discussions, which will include round table con- 
2 — ferences. The Wisconsin Alumni Research Foundation pro- 
instruction for practicing physicians in pediatrics and other 
— = Out of state clinicians were engaged during May 
and June 1939 to meet with local medical societies and also to 
provide consultation on request. Ten sections of the state were 
included in the postgraduate itinerary. In three sections a lec- 
— ture in orthopedics was given and in one locality obstetrics, 
ashington gynecology and other medical subjects were included. The 
The recently appointed Committee on Postgraduate Medical instruction was financed by the state health department; no 
Instruction of the Washington State Medical Association has registration fees were charged. 
outlined the following plan, which has been approved by the on . 
board of trustees of the state association: The committee will 
direct and supervise postgraduate activities for the practicing Comment on Recent Progress : 
physicians of Washington. It will coordinate the activities of here are twenty-two states and the District of Columbia 
the present state association committees as far as graduate in which the state medical society has organized a committee 
medical instruction is concerned. Postgraduate programs will to correlate and provide for continuity of all or most of the 
he furnished county medical societies on request. The commit- continuation studies of practicing physicians in each state. 
tee will give an annual postgraduate course of from three to !ncluded in this — Alabama, California, Connecticut, 
five days’ duration designed primarily for the practicing physi- Florida, — lowa, 1 Michigan, Mississippi, 
cian. Medicine, surgery and special subjects will be included. Nebraska, New Jersey, New York, North Carolina, North 
Registration fees will be charged to defray the cost of instruc- 
V 
19 
- appropriate functions tor committee. states affect 
include Arizona, Georgia, Illinois, Indiana, Kentucky, Maine, 
Missouri, Texas and West Virginia. In seventeen other states 
during April 1939. Five out of state and three Wisconsin correlation of continuation studies has not as yet been com- 
physicians participated, with the chairman of the council on pletely effected. 
I. Organization 
A medical school should be incorporated as a nonprofit insti- 
tution. Its board of trustees should be composed of public 
spirited men or women having no financial interest in the opera- 
tions of the school or its associated hospitals. The trustees 
should serve for fairly long and overlapping terms. If the un nee 1 
choice of trustees is vested in any other body than the board non * 
itself, that fact’ should be clearly stated. Officers and faculty ze Maud be set forth by departments (anatomy, physiology 
of the school should be appointed by the board. 
. Administration Credit allow shoulc Iven regarding entrance 
There should be careful and intelligent supervision of the requirements and tuition fees. The names of the students 
entire school by the dean or other executive officer who, by enrolled during the current or previous sessions should also 
training and experience, is fitted to interpret the prevailing be included. 
standards in medical education, and who is clothed with suf- The number of students to whom an adequate medical educa- 
ficient authority to carry them into effect. tion can be given by a college is related approximately to the 
There should be a good system of records showing con- laboratory and hospital facilities available and to the size and 
accounts o students, means of which an e know e tween students and members o teaching staff results in 
can be obtained regarding each student's work. Records should an efficiency which is not possible in an institution where the 
also be kept showing readily the attendance of students at the number of students is excessive. 
teaching hospitals and dispensaries and the maternity and post- Advanced standing may be granted to students for work 
mortem cases attended. done in other acceptable medical schools, and in granting 
The school should require that students be in actual atten- pa no discrimination against 
dance within the first week of each annual session and thereafter. Official verification of the 
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all who have 


that 
terms of 
is desirable 
imposed. 


it cannot in general be assumed 
merely i 


tive standards for admission should be 


il. Exception to this rule 


3. As a rule candidates should have received their preliminary 
education in institutions approved by accrediting agencies 


to the Counc to this may be made 
ity. For the convenience of admitting officers the Council has 


In in the case of applicants who have demonstrated superior abil- 
by students should be 12888 prepared a list of colleges of arts and sciences approved by 
national and regional educational associations. 


taken to 
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stereopticons, reflectoscopes, microproj 


4. Admission to approved medical schools may also be by 
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previous V. Clinical Facilities 
wit school from which pol may own or control a general hospital. 
ry qualifications should also be rant the unquestioned right to appoint the 
freshmen students. ; this event the students come into close and 
of students to the medical Tere ith patients under adequate supervision. In 
ponsible committee or e ical school depends for clinical 
open for inspection. Docy hospital, it is essential that the 
liminary education should nomination by the school or by a 
the medical school is an ween school and hospital, be appc 
work usually devolves to appropriate positions on 
university examiner a Is should be in close proximi 
accessible, however, some officer at t average of not less than 200 
on file each student's clinical teaching, these pati 
to permit the students to see 
itgical and medical cases as 
| so-called specialties. In the 
ward clinics should be devel 
| students, and patients in 
should be assigned to eact 
| nical clerk #y 
| U ald be J 
fer the — 
V ttending sta 
the faculty. Reasonable or state hos 
id in order that the personnel 
stability. In the preclinical Id also own or 
at least ten qualified rious, and 
their entire time te i own or cc 
with 
(visits). 
be kept and the . 
ending staff should be ¢ 
those of highest rank. 
aternity cases should be 
should have actual ch: 
on of the clinical instruc 
each case should be 
be provided fur at least fifty 
ion which are attended and 
should be performed by 
ber of his staff. The materi: 
Ww ion with cl conterence: 
VI. Resor 
umulative Index Medicus, 
The library s No medical sc 
regularly the leading medical periodicals, the current hich does ect have & 
of which should be readily accessible. These periodical fees. This statement c 
be bound without delay. , if the school finds it necessary to maintai 
There should be provision for the collection, preservation hospital 
and indexing of anatomic, embryologic, pathologic and other VII. poouirements for Ade 
— post- 1. The minimum requirement for adm 
mortems t shoul record of the postmor- a — 
linical history of the patient on whom the 
and slides showing the mimute and organic chemistry. Three 
ease shown in the gross specimen. The mu: «si — er 
excellent means of correlating the work of — g 
bathology with that of the clinical departn ; 
ould be sufficient dissecting material to party credits 
dissect at least the lateral half of the hu that qualita- 
cross sections and other material ‘fe 
tion. 
perimental laboratory work, as well as 
supply of animals is essential. Proper 
also for the housin 
nade of animals ev 
ffering, and work 
charts, embryologic or other models, manikins, dummies for (a) Candidates who have completed two years of collegiate 
use in bandaging, x-ray apparatus, and other aids to effective instruction and present evidence of general scholarship of high 
teaching. order, but who lack credits in not more than two of the required 
1. Professorial rank as here used includes professors, associate profes- subjects, may be admitted on passing examinations in these 
sors and assistant professors. subjects. 
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as from to ben 898 § 
a year, and shall be grouped as set forth in the follow- — ˙ 76 — 100 
* 98 * When the teaching conditions demand ff, a subject may be 
Per Cent transferred from one division to another. 
Several of the medical schools now require an internship for 
tndafing and — 18.$ graduation. Where it is not obligatory it is strongly urged and 
graduates should be assisted in securing internships in hospitals 
1 and immunology... .... by the Council on Medical Education and Hospitals 
6. Hygiene of the American 


ESSENTIALS IN A HOSPITAL APPROVED FOR TRAINING INTERNS 
Revised January 1939 


I. Hospitals Eligible for Approval 2. Av I ch as the per cent of autopsies has 
General hospitals are eligible which admit at least 
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(b) Candidates who have completed three years of collegiate Per Cent 
instruction and present evidence of having accomplished work 7. General medicine 70 — 263 
of distinction in one or more fields of learning, but who lack and payeniatry 
credit in any or all of the required subjects, may be admitted — and syphilology 
on passing examinations in these subjects. 8. General surge, 
— surgery 
VIII. curriculum Ophthalmology 
patients per year and/or have a daily average census of 75 in a = no institution N . = . . training 
patients, and which provide a variety of medical, surgical, interns which does not have a record of autopsies of at least 
obstetrical and pediatric patients either in the hospital proper Is per cent. (After Jan. 1, 1940, a minimum of thirty-six 
or through suitable affiliations with other institutions. New- necropsies will likewise be required.) The autopsies preferably 
born infants are included in computing the daily average census, Should be performed in the hospital by or under the supervision 
but are not counted as admissions. of the hospital pathologist who has special knowledge of this 
type of work and who can furnish reports that include a sum- 
II. The Hospital Staff mary of the clinical record and a detailed description of gross 
I. Caaracter or Starr.—There must be an organized staff and microscopic Gadings. ; 
of ethical physicians who hold the degree of doctor of medicine 3. Autopsy Room.—The hospital should provide an autopsy Vij 
from acceptable medical schools; who are of unquestioned pro- om where postmortem examinations can be held in the 19: 
fessional and moral integrity; who are proficient in general Presence of staff members and interns. : 
practice or in the special fields to which they devote themselves ; IV. Depariment of Radiology 
who give personal attention to the patients under their charge This depart t must be equipped for at least ' 
and who will provide adequate facilities, instruction and that ; : : 

. ; : 3 graphic and roentgenoscopic procedures and must be directed 
sympathetic cooperation without which interns and graduate by a physician-roentgenologist who is properly qualified for 
students cannot obtain the practical training for which they the work which the ‘department purports to do. Records of the 
are serving the hospital. work carried out must be on file in the department, and copies 

2. Grapvates ix Mepicine.—The hospital must not only should be filed with the clinical charts. 
confine membership on its staff to reputable practitioners who 
have received the degree of doctor of medicine from medical V. Medical Library , 
schools considered acceptable by the Council on Medical Edu- There must be a working medical library, in charge of a 
cation and Hospitals of the American Medical Association, but librarian, which should contain a useful selection of late editions 
also must apply this ruling to every person permitted to treat "The 
or prescribe for the sick in the hospital or in any of its depart- 4 = ~$- } - ne Soe 
/ inside the hospital building and be located where it is readily 
ments. The ruling does not apply to the treatment of patients . den Cue of 
by nurses, masseurs, and other like assistants, when acting choice reference books in pathology and clinical diagnosis and 
under the orders of any physician on the attending staff. in roentgen-ray work should be found respectively in the 
3. Starr Conrerences.—The hospital staff shall conduct a pathologic and roentgenologic departments. 
regular monthly staff conference at which the work of the 
various hospital departments is considered and where interest- VI. Histories ee 
ing hospital cases and selected autopsy reports may be presented 1. ComPLete Histories.—There must be complete histories, 
for general discussion. The interns should be expected to attend 8'VINg the patient's complaint, physical examination at time of 
these meetings and take an active part. admission to the hospital, preliminary diagnosis, laboratory 
findings, description of operation, if any, progress notes, final 
III. Laboratory diagnosis, condition on discharge and, in case of death, autopsy 
1. Eu n N. There must be a clinical laboratory in the findings if secured. 
hospital equipped for the ordinary routine tests, and for the 2. Exporsement or Histoams.— The histories should show 
more technical bacteriologic, serologic, chemical, basal metabolic, by signatures or initials all persons writing them or parts 
and tissue examinations. A competent physician-pathologist thereof, as well as the staff members by whom the histories 
must be in charge of the laboratory, who shall supervise the are verified. Likewise, all orders and progress notes should be 
work in general and personally examine all tissues from the initialed or signed. 
operating rooms and furnish reports of gross or microscopic 3. Recorpvs.—A competent clerk should have charge of the 
findings as indicated. Records must be kept in the laboratory records pertaining to patients. To be of educational value the 
of all work carried out by the department, and copies should records must be so handled as to be readily accessible when 
be filed with the patient's clinical record. desired for special study or reference work. There should be 
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an alphabetical 
diagnoses, operations, etc. Lists should also be kept of patients 
according to departments, i. ¢., medical, surgical, obstetrical, 
pediatric, genito-urinary, gynecological, eye, ear, nose and throat, 
tuberculosis, etc. Hospital days, average daily census, deaths 

utopsies should likewise be classified by departments. 


VII. Interns 


4 2 
* 
8 * 


? 


47 

pip 


8 


(c) Obstetrical be green —The intern should obtain prac- 
tical experience in this department by personally deliveri:.g at 
least ten patients while on the service. He should assist at all 
other deliveries and not act as anesthetist for maternity patients 
while assigned to this 
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(e) Laboratory Department.—The intern should have a 
laboratory 


Iwrerns’ Livinc Quarters.—The hospital shall provide 
reasonably comfortable living quarters for the interns with 
for recreation, both indoor and outdoor, appro- 

priate to the locality and environment of the hospital. 
9. Service From Intern Exprecten.—For all 
granted the intern it is understood that the hos- 


their standing in the files of the American Medical Association's 
office unless the interns can show just cause for such action. 


VIII. Admission to the Approved List 
1. Aprtication ron Approvat.—Hospitals that want to be 
accredited for intern training should apply to the Council on 
Medical Education and Hospitals of the American Medical 


Association, 535 North Dearborn Street, 
ror APPROVAL OF _ 
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| first assistant in the operating room whenever possible. To 
stimulate further interest on the part of the interns, it is also 
advisable, when an opportunity presents itself, to permit them 
to perform surgical procedures under constant supervision. 
Surgical dressings should be assigned to the intern so that he 

may observe carefully the postoperative course. 
| The intern should obtain instr ction and experience in the 
administration of the various kinds of anesthetics under the 

, ing the various hospital departments. supervision of experienced anestheti<ts. 

. PURPOSE OF INTERNSHTP.— s! the ob) with routine examinations and gains instruction from the 
| of the general internship is to round out the medical graduate’s pathologist regarding the more technical procedures and tissue 
| training so as to enable him to enter into the general practice diagnoses. Interns in the hospital should be present and assist 
of medicine and not to equip him to enter directly on any at autopsy procedures when possible, and should receive instruc- 
specialty. For the latter he should obtain further and different tion in technic and in interpretation of findings. Every effort 
instruction. should be made that other assignments may not interfere with 

2. Type or Internsuips.—The Council approves rotating, the interns’ attendance. 
mixed and straight internships. A full rotating internship pro- f) X-Ray Department.~ roentgenologist should i 
vides training in medicine, surgery, pediatrics, obstetrics and the the j rns by — r— in the technical, 
laboratories. (X-ray and laboratory duties may be combined diagnostic and therapeutic use of x-rays. 
with clinical services or constitute separate assignments.) A () Outpatient Department.—When facilities are available in 
mixed or limited rotating internship covers more than one of the outpatient department a regular service should Lz instituted 

| 44 11 does not include all of 5 ＋ for the interns if practicable, or else the work in this department 
| a 8 internship is an assignment li eri 

— branch. Straight internships are now approved in the 5. Instruction or INtERNs.—All attending physicians should 
) divisions of medicine, surgery, pediatrics and pathology. allow sufficient time at rounds to check the interns’ work and 

3. Intern Scnepute.—The intern service should cover at to instruct them in connection with their patients. Special atten- 
surgery and in the laboratory and x-ray departments. The — 4 
number of interns should be sufficient to permit cach one to At least a weekly period should be arranged for conducting 

clinical-pathological conferences, x-ray lectures or other special 
lectures or clinics for the interns. 

° The interns should be encouraged to read medical literature 
in connection with their patients and should preferably be 
assigned articles in the medical journals for special study and 

report. 
6. Recorps or Interns’ Work.—State medical examining 
ical schools and other agencies often desire detailed 
jon regarding the interns’ training and, therefore, each 
hould keep a weekly or monthly record of each intern’s 
is information is most conveniently supplied to the 
or record office by the interns themselves on 
where space is provided for the following: period 
service; number of patients admitted on service; 
of histories and physical examinations; number of 
cs given; number of operations assisted at; number 
; number of deliveries attended; number performed; 
attended; hours in laboratory; lectures attended; 
lcs attended, etc. 
7. Ruces Recaroinc hospital should have a 
| set of printed or written rules and regulations defining the 
rights, duties and privileges of the interns, a copy of which 
interns an adequate amount of instruction in general medicine 
and pediatrics. Preferably there should also be facilities for the 
study of tuberculous, neuropsychiatric and contagious patients. 
In connection with the work in this department it is recom- pi s the right to exf — Service if wi 
mended that the interns be instructed in the feeding of both ; 8 inst 
infants and adults as required in various diseases, and that they The breaking of contracts by interne will be recores® sgnie 
obtain a reasonable amount of technical experience under a 
trained dietitian. 

(d) Surgical Department.—It should be impressed upon the ee 
interns that it is more important for them to acquire skill in cation blanks in duplicate will be supplied on request. est 
diagnosis and postoperative treatment than to learn technical should be filled out carefully by the superintendent or by some 
operative procedures. However, in order that the interns may staff member who is acquainted with the intern service in the 
follow their cases closely they should be permitted to act as hospital, and one copy returned to the office of the Council. 
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ESSENTIALS OF APPROVED RESIDENCIES AND FELLOWSHIPS 


1. Anesthesiology 16. Ophthalmology 

2. Cardiology 1 Ophthal logy -Otolary ngology 
3. Communicable 18. Orthopedic Surgery 
4. Dermatology and Syphilology 19. Otolaryngology 

5. Epilepsy 20. Pathology 

6. Fractures 21. Pediatrics 

7. Gynecology 22. Physical Therapy 
8. Malignant Disease« 23. Plastic Surgery 

9. Medicine 24. Psychiatry 

10. Mental Deficiencies 25. Radiology 

II. Mixed Residency 26. Surgery 

12. — — 1 Surgery 
13. Neurosurgery raumatic Surgery 
14. Obstetrics 29. Tuberculosis 

15. Obstetrics-Gynecology 30. Urology 


to assure the safety and comfort of the patients. There should 


proficient 
in general hosts, the tall call further provide 2 definite 
departmental organization in those branches of medicine in 
which residencies are offered. The director of each service 
should be a competent specialist who is at least eligible for cer- 
tification by the corresponding specialty board. He should 
assume direct responsibility for the training of residents and 
fellows and should stimulate others of his staff to give instruc- 
tion and sympathetic cooperation which graduate students 


require. 

It is essential that there shall be at least monthly clinical- 
pathologic conferences or other regular staff meetings at which 
histories and clinical observations in selected cases may be 
reviewed, particularly when the death of patients has necessi- 
tated special study including necropsy performance. In addition 
to meetings of the staff as a whole, it is expected that depart- 
mental conferences shall be in which residents may 
take an active part to the end that the character of the service 
given by that department to its patients may be 
evaluated. Other educational activities requiring the full support 
of the staff are described under Training Program, section IX. 


specialty. 
to residencies and fellowships which fall within the scope of his 
service. The department should contain 

roentgenoscopic and, where required, therapeutic equipment and 
radium. All these facilities are essential in institutions 3 


radiophysics and in 
(1) the entire field of radiology, (2) roentgenology, (3) diag- 

nostic roentgenology and (4) therapeutic radiology. 
Residencies and fellowships of from one to three years’ dura- 
tion should be organized in such a manner that on completion 
of the graduate program the aggregate of training will coincide 
shorter duration, 


X. other specialties. A complete resideney or fellowship pro- 


tion it can be suggested that the first year be devoted prin- 
cipally to pathology, roentgenologic technic 
orientation in the radiologic field. In the second 
the clinical applications of should 
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months be devoted to pathologic anatomy. particularly the study 


fully in the training of graduate students and supervise any 
direct contact which they have with the laboratory. The depart- 
ment should provide apparatus, reagents and materials necessary 
to the operation of a modern clinical and pathologic laboratory. 
Adequate necropsy facilities should also be available. 

Residencies and fellowships, in contrast to the shorter courses 
for basic instruction in pathology, are ordinarily of from one 
to three years’ duration. Thus they may serve to fulfil the 
requirements for certification, which specify in addition to the 
internship a period of study of at least three calendar years, 
including one year in the various phases of clinical pathology 
and not less than two years of training and experience in a 
(The training may be com- 


The teaching material must be sufficient in kind and amount 
to afford graduate students adequate training in all divisions of 
the service and in both gross and microscopic pathology. Sys- 
tematic instruction should be carried out with the use of fresh 
material and collections of slides and museum 


actual performance of postmortem examinations and in the 
preparation of pathologic reports and necropsy protocols, 
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Residencies and fellowships in the clinical branches of medi- III. Department of Radiology 
cine and surgery, pathology and radiology represent advanced The department of radiology shall be under the direction of 
training usually in preparation for the practice of a specialty. 4 qualified radiologist proficient in the various functions of his 
Residencies in specialties, as defined by the Council, are straight 
services of one or more years following an approved internship. 
A fellowship is a form of apprenticeship which in some cases is 
indistinguishable from a residency, although it usually offers 
greater opportunity for the study of basic sciences and research. 
Ordinarily a fellowship is a university rather than a hospital 
appointment. Mixed residencies are general hospital assign- = After Jan. 1, 1942, an applicant for certification by the Ameri- 
ments following internship. (They include services classified can Board must have completed a period of study after the 
as general residencies and chief residencies. ) internship of at least three years in a recognized institution or 
Approved residencies and fellowships are offered in the radiologic department. This period of specialized training should 
following branches of medicine: include an active experience in radiology of not less than twenty- 
four months and graduate instruction in pathologic anatomy, 
however, may provide the basic instruction in radiology required 
nostic roentgenology, therapeutic roentgenology and radium 
therapy. Without attempting to define a detailed plan of instruc- 
I. General Requirements 
Registration.—Previous admission to the Register of the 
American Medical Association is essential in the case of hos- 
pitals offering fellowships and residencies in specialties. — at least six months assigned exclusively to r 
— — — oor — view of the importance of pathology as a basis tor 
sta equi and that it be cx primarily tor t diagnosis and the it is mended tha ini of si 
welfare of the sick. The educational function described in Unese 
Essentials is supplementary to the main purpose of the hospital of gross pathology and tumors. Instruction in radiophysics and 
service but is closely related thereto in that it serves to improve = radiobiology may well run concurrently with the training in 0 
the quality of medical practice. : radium therapy and therapeutic roentgenology. 
_ Sise—The size of the institution is not a primary considera- Residencies in a restricted field of radiology can likewise be 
tion. The clinical material, however, should be sufficient to modeled on this plan. The training should be systematic and 
enable residents and fellows to observe the principal maniſesta - progressive in character with gradual assignment of responsi- 
tions of the disease, or diseases, they are studying. bility in both diagnosis and therapy. It should also include an 
Plant and Equipment. —The should be such as active participation in radiologic conferences, staff meetings, and 
joint conferences with other departments. An adequate amount 
$ yu » apphances an ratus as 'y of clinical material must be available in the divisions of 
employed in the specialty in which training is offered and in radiology in which residency or fellowship training is offered. 
the use of which the resident should become proficient. 
IV. Department of Pathology 
II. Staff The department of pathology must be under the supervision 
There must be an organized staff of ethical, licensed physi- Oi à qualified pathologist who shall be prepared to cooperate 
cians holding the degree of doctor of medicine from acceptable 
medical schools. The particular specialties in which residents 
are being trained must be represented on the staff by well quali- 
bined or in sequence.) 
comparative studies in histology and pathology. As the training 
& 
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approval for the training of residents or fellows must examine 
post mortem 15 per cent or more of their fatal cases. An 
additional requirement of at least 100 necropsies a year applies 
to institutions offering residencies or fellowships in pathology. 
Complete necropsy records should be kept on file and each 
should contain a summary of the clinical record and a detailed 


Institutions offering should 
provide ready access to an adequate medical library containing 
modern texts, the Quarteaty Cumutative Mepicus 
and current journals relating to the fields in which residencies 
and fellowships are offered. 


VII. Histories and Records 
There must be complete histories giving the patient's com- 
plaint, physical examination at time of admission, preliminary 
diagnosis, laboratory observations, descriptions of operations if 
condition on dis- 


Operative procedures and radiologic and pathologic material 
should likewise be classified in a suitable manner. 


the term of service should be at least twelve months and might 
well be extended to two or more years when suitable facilities 
are available. An affiliation with a university or medical school 
is desirable to provide the required training in basic sciences 
relating to individual specialties. 
Aside from the daily contact with patients and staff men, the 
of responsibility is the most valuable aspect of 
ini Consequently, as ability is 


demonstrated, an increasing amount of reliance should be placed 
in the judgment of students both in diagnosis and 
in treatment. 


Residents and fellows should be given an opportunity to con- 
tribute to the effectiveness of the hospital service by some inves- 
tigative work. This may take the form of research in the 

ital laboratories or wards, summaries of medical literature. 
or the preparation of statistical analyses derived from the hos- 
pital record department. The members of the resident staff 
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should likewise be encouraged to engage in teaching activities, 
particularly in relation to the training of medical students, 


and nurses. 

The effectiveness of a residency or fellowship program 
ing. It is important, therefore, that methods of instruction be 
employed which are best suited to the special field. Emphasis 
should be placed on bedside instruction, teaching rounds, depart- 


is an essential feature of residency training. Likewise the study 
of basic sciences as required by specialty boards should be 
integrated with the clinical experience. In the operative divisions 
it is desirable that facilities be available for anatomic dissection 
and experimental surgery on animals or on the cadaver. Addi- 
tional requirements apply to graduate courses leading to 
advanced degrees. 


at least four calendar years of active experience limited to anes- 
thesiology. This period of specialized training and practice 
should incluce a minimum of two years of supervised clinical 


ified physi- 

cian limiting his practice to anesthesiology. It is preferable that 
he serve on a full time basis to supervise the technical and 
educational activities of the department. _His staff must include 
accordance with 


Equipment must be satisfactory for the teaching of modern 
methods of anesthesia and should include suitable apparatus for 
gas administration, resuscitation and inhalation therapy. Like- 

wise, the clinical material must be sufficient to afford graduate 


supplemented 
demonstrations on anatomic and other material. 

2. Cardiology.—(See Medicine.) 

3. Communicable Diseases.—(See Medicine.) 

4. Dermatology and Syphilology.—In order to qualify for 
certification in dermatology and syphilology, graduate students 
who begin their training after Jan. 1, 1940, must complete three 
years of systematic instruction and two additional years of study 
or practice. The period of specialized training following intern- 
ship shall include (a) not less than eighteen months of active 
experience in clinical dermatology and syphilology and (6 
graduate study in the basic sciences of embryology, histology, 
chemistry, Physiology, bacteriology, 

pathology, y, serology, 
related to physical therapy. 

Residencies and fellowships designed to meet these require- 
ments should provide an organized course of instruction involv- 


and physics as 


i laboratory teaching 
it is essential that the department have ready access to an 
adequate supply of classified anatomic and pathologic material 
including histologic and lantern slides for demonstrations. Pro- 
jection apparatus should be available and also facilities for clini- 
cal photography. 

Since the practice of dermatology and syphilology is concerned 


tion in clinical-pathologic conferences, staff meetings and joint 
conferences with other departments. 

V. Necropsies 
_ Thoroughness in postmortem performance should be empha- 

demonstrations and lectures. The review of medical literature 

TeSCT 1 ine am tix bid Tear 

Graduate students of all departments should attend postmortem 

examinations as often as possible. They may, with value, par- 

ticipate in the performance of necropsies from their own service 

and in the preparation of the protocols. The following regulations pertaining to individual specialties 
contain a brief abstract of the special training required for 

VE. Medical Library certification by the Specialty Boards. The full requirements for 

certification should be ascertained by direct correspondence with 
the secretary of each board as listed in section XI. 

1. Anesthesiology.—Present requirements for certification 
by the American Board include an internship of one year and 
basic sciences, particularly anatomy, physiology, pharmacology 
and biochemistry. After Jan. 1, 1942, the requirements will be 

; — interpreted as three years of special training and three years 
— necropsy observations additional practice in anesthesiology. 
The histories should show by signatures, or initials, all per- 
sons writing them or parts of them as well as the staff members 
by whom the histories are verified. Likewise, all orders and 
progress notes should be initialed or signed. 
The records should be in charge of some competent person, =e yer 
preferably a trained record librarian. Alphabetical and diag- 7 
VIII. Eligibility of Applicants of anesthesia now commonly employed. It is expected that each 
. , i fel . graduate student should administer a minimum of 500 anes- 
e r n thetics a year, of which 400 should be general surgical in type. 
on tnterathie in on — 419 Residencies and fellowships organized in accordance with the 
years in peactice. os — 1 ſoregoing requirements should provide systematic clinical and 
seeking residencies or fellowships in such specialties as urology, 
orthopedics, plastic surgery, thoracic surgery and neurosurgery 
should have completed one year of general surgical training in 
addition to the internship. 
IX. Training Program 
Residencies and fellowships are designed primarily to meet 
the requirements for certification of special practice. Individ- 
ually they may not fulfil all the essentials of a specialty board, 
ng 1 5. Tu >, 1 Le } Le ath? U 
assignments, especially in histopathology, parasitology, mycology 
outpatient service be available to furnish sufficient clinical 
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— . division and a similar number in 
5. Epilepsy.—(See Psychiatry and Neurology.) 
6. Fractures.—(See Surgery; also Orthopedics.) 
7. Gynecology.—(Sce Obstetrics and Gynecology.) 


350 inpatients a year and additional material in the outpatient 
tumor clinic. 

Ordinarily, the training is general in type with assignments 
in clinical diagnosis, pathology, diagnostic „ sur- 
gery, therapeutic roentgenology and radium therapy. Courses 
m surgical and postmortem pathology, radiophysics and radio- 

are often included. In some instances the service is 
limited in scope and is utilized primarily as supplementary 
pathology, radiology or 


training in internal medicine, surgery, 
other specialties. 

9. Medici Requirements for certification in this specialty 
include an approved internship of at least twelve months, three 
years of special training and two additional years of practice 
in the field of internal medicine or its more restricted and 
specialized branches. The graduate training should include 
several months of properly supervised instruction in anatomy, 
physiology, biochemistry, pathology, bacteriology or pharma- 
cology as related to medical specialties. 

Residencies and fellowships should necessarily be organized 
on a broad basis to furnish instruction in the various specialties 
which combine to form the foundation of practice in internal 
medicine. Accordingly, the service should not be limited entirely 
to general medicine and its subdivisions of allergy, cardiology, 

„ metabolic diseases, contagion and tuberculosis 


syphilology, and —— now organized as 
specialties. 
It should be taken into account, * 
medical 


one year of instruction in the related specialties and 
basic sciences can be applied to the three year period of special 


training. 
In institutions offering residencies and fellowships in general 
communicable diseases or tuberculosis, 
emphasis should be placed on the educational features of the 
service and residents should receive regular instruction from 
members of the staff in methods of clinical study and diagnostic 
and therapeutic procedures. Oi particular importance is the 
study of etiology, pathogenesis, symptomatology and course of 
the various diseases so that the residents may develop skill and 


Under the supervision of qualified members of the staff the 
residents should assume individual responsibility in actual case 
management. They should also be required to correlate clinical 
studies with postmortem pathology, review medical literature 
and take an active part in weekly teaching rounds, departmental 
seminars and clinical-pathologic conferences. N. in 
the basic sciences may well be integrated with the clinical 
experience. 

Training in tuberculosis should be of such a character that 
residents may become thoroughly familiar with the various 
phases of institutional service as well as the community aspects 
of tuberculosis control. This necessitates a well organized pro- 


gram of instruction with rotating assignments in the admitting. 


department, infirmaries, wards and 
the outpatient clinics. Careful instruction should be provided 
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in diagnosis, interpretation of roentgenograms, — 
cedures and general sanatorium care. It is 

tent thet the residents become fully acquainted with the use of 
pneumothorax therapy and the technic of the initial induction 
as well as the subsequent refills. If a surgical department is 
maintained, the operative service may be combined with the 
general training in tuberculosis or it may form the basis of a 
separate residency in thoracic surgery 

It must be emphasized that 

educational in character and that of the full time — 


i and 
follow the general plan indicated. In cardiology a 
the required teaching material is fequrtly om 
sultation basis and therefore the number of patients admitted 
directly to the department may not be an accurate index of the 
scope of the service. A well balanced service is essential for 
residency training in contagious diseases. Between 300 and 400 
admissions a year may be considered sufficient, especially if most 
of the acute contagious diseases are well represented. 

10. Mental Deficiencies.— (See Psychiatry and Neurology.) 
11. Mixed Residency (sce definition in opening paragraph). 
All hospitals approved for intern training are automatically 
accredited for mixed residencies which 


be certified if they conform to the general 
residency training. 

12. Neurology.—(See Psychiatry and Neurology.) 

13. Neurosurgery. (Sec Surgery; also Psychiatry and 
Neurology.) 

14. Obstetrics.—(Sce Obstetrics and Gynecology.) 


special 
obstetrics and/or gynecology. After Jan. 1, 1942, the require- 


practice 
including not less than three years of special training in obstet- 
rics and/or gynecology. 
17 offering residencies or fellowships in obstetrics 
or gynecology must provide surgical and obstetric facilities 
should also furnish sufficient teaching material to afford grad- 
uate students a wide experience in clinical diagnosis, treatment, 
and technical and operative procedures. Ordinarily an admis- 
sion rate of 400 patients a year is considered necessary for 
tp ton training in obstetrics and a similar requirement applies 
to gynecology. In a combined service each division should fur- 
nish a amount of clinical material. Antepartum 
and follow-up clinics are also essential. 
mental subjects, particularly 2 gynecologic 
pathology, anatomy, embryology and 3 Primarily. 
however, the emphasis should be placed on clinical training in 


extractions and instrumental delivery ; diagnosis and treatment 

of the complications of labor, postpartum 

infections; operative obstetrics and gynecology. Courses of 

instruction should include assignments in pathology, demonstra- 

tions on the manikin, departmental seminars, clinical-pathologic 
. Training in surgical technic 

residents 
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material in the various subdivisions of the specialty. It is also ° 

desirable that hospital facilities be available and that graduate 

students be given an opportunity to observe the dermatologic 

manifestations of the acute contagious diseases. Ordinarily a 

8. Malignant Diseases.—The division of malignant discaxs =m 

‘ ysicians serve primarily on an educa- 

is largely a combination of services involving practically all the tional basis come within the residency classification of the 

branches of medicine and surgery, including as and Council 

radiology. It is important, therefore, that competent staff phy. 

cicians be assigned to all departments and that special facilities general medicine a. minimum of 400 annual admissions, f 

boar and considered desirable, while in tuberculosis approximately 125 

The clinical material should be sufficient in kind and m s 

to enable graduate students to observe and study the various 

types of malignant diseases and the methods of therapy com- 

monly employed. A teaching service should have approximately 
ments of at least one year duration following an approved 
internship. Other hospitals presenting a general service and an 
admission rate of at least 1,500 patients a year may likewise 

15. Obstetrics and Gynecology.—Candidates for certifica- 1 
tion in obstetrics and/or gynecology must in addition to other 
requirements have completed a year of internship and five years 
S 

the various phases of gynecologic and obstetric service ante- 
partum care, treatment of toxemias of pregnancy, management 
of normal and abnormal labor, technic of versions, breech 
operative work on their own responsibility especially toward the 
end of the graduate program. 


ted basic sciences, particularly anatomy, histology, embry- 
ology, optics, physiologic optics, visual and psy- 
chology, pathology, i and . The 
candidate should have knowledge of the application of these 


i therapy operative technic. 
— — — 
a year is considered necessary for graduate training in this 


Orthopedic 
certification must have completed one year of 


orders which with the proper function of the skeletal 
system and its associated structures. 


19. ogy.—The qualifications for special 
in this field include an approved int 


practice in otolaryngology. 
Residencies and fellowships in otolaryngology should to 
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15 


uscles, blood vessels, bones and joints, physical chem- 
istry as related to physical therapy; physiology; (5) clinical 
and hospital training in the study and treatment of patients 
by various physical agents—light therapy, thermotherapy, fever 


therapy, 14 electrotherapy and mechanotherapy. 
Emphasis should be placed on subjects related to physical 
therapy such as a neurology, roentgenology, derma- 


in neurology or in psychiatry. — 
minimum of six years is 
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16. Ophthalmology.—To become certified in ophthalmology surgery and dissection of the head and neck. The clinical 
a candidate must have completed an internship of one year or material should be sufficient in variety and amount to provide 
its equivalent and a period of combined study, training and adequate training in the various divisions of the service, which 
practice of not less than three years. The special training micht 21 1 4. field of hy ame gpa It is 
: : * perience uate study of generally assu that a uate service would require a 
——j—P— — — minimum of 400 admissions a year and at least 3,500 visits in 
the outpatient department. 
| The training should include a systematic course of instruc- 
| tion with lectures and demonstrations on clinical and technical 
subjects and their use in clinical ophthalmology especially in Subjects pertaining to the various phases of otolaryngology. 
refraction, disorders of motility and binocular vision, perimetry, Instruction in surgical technic should be sufficient to enable 
and in the use of the ophthalmoscope, retinoscope and slit lamp. residents and fellows to undertake operative work on their own 
Residencies and fellowships should be organized in such a ‘esponsibility, especially toward the end of the graduate 
manner that on completion of the graduate program the aggre- Program. 
gate of training should coincide with the foregoing require- 20. Pathology.—(See Department of Pathology, section IV.) 
ments. There must be adequate equipment for diagnosis, therapy, 21. Pediatrics.—To qualify for certification in pediatrics a 
refraction, operative procedures, and preferably additional candidate must have completed five years of training and prac- 
facilities for dissection and experimental surgery. Histologic tice after graduation from an approved medical school. The 
and pathologic material should be available for demonstration requirements include an approved internship of one year, a ser- 
and individual study. The clinical facilities must be sufficient vice of two years in a pediatric center and two additional years 
in kind and amount to afford graduate students an adequate of specialized study or practice. Although the training need 
not be continuous or in the same institution, it is desirable 
that the educational program be systematized in the form of 
residencies or fellowships of from one to three years’ duration. 
; Clinical training should be obtained in general medical pedi- 
A systematic course of instruction should be offered with atrics, nutritional disorders, care of newborn infants, preven- 
regular lectures and demonstrations in clinical and operative tive pediatrics and outpatient clinics in the various departments 
ophthalmology. Instruction in surgical technic should be suffi- of medical pediatrics. Correlative studies are recommended 
cient to enable residents and fellows to undertake operative especially in contagion, well baby clinics, mental deficiencies, 
work on their own responsibility, especially toward the end neurologic disorders of children and behavior problems. Suffi- 
of the graduate program. cient time should also be devoted to the fundamental subjects 
17. Ophthalmology-Otolaryngology.—A joint service in of 
ophthalmology and otolaryngology should fulfil the require- 
ments listed under each department except that five years shou perm oO assume vi responsibility in - 
of training and experience should constitute the minimum time nostic and therapeutic procedures and case management. They 
required. should actively participate in teaching rounds, clinical-pathologic 
, candidates for conferences, departmental seminars and all other functions 
| internship, three designed to improve the quality of the clinical and educational 
113 years Tated 1 i surgery and two service. To supply an adequate amount and variety of teach- 
L939 years of subsequent practice in this special field. Knowledge of ing material a department should provide a minimum of approx- 
the basic sciences related to orthopedic surgery is also required. imately 200 annual admissions in general medical pediatrics. 
As preliminary training the Council recommends one year 22. Physical Therapy.—The department should be under 
of general surgery in addition to the internship. Surgical and the direction of a physician qualified by training and experi- 
orthopedic facilities must be satisfactory and clinical material ence in physical therapy. He should spend sufficient time in the 
sufficient to afford graduate students adequate experience in department daily to supervise actually the work of the graduate 
the correction of congenital and acquired deformities and in students and technicians. Adequate space and apparatus should 
the treatment of fractures and other acute and chronic dis- be furnished in the department for all phases of the work. The 
clinical material should be sufficient in kind and amount to 
residents and fellows to observe and study all forms 
Both hospital and outpatient facilities are desirable, and of treatment in physical therapy. Both inpatient and outpatient 
institutions offering graduate instruction should treat a mini- clinical material should be available. 
mum of 200 patients annually. Students should become The training should include (a) the study of certain funda- 
thoroughly familiar with all methods of diagnosis and treat- mental subjects: physics of light, heat, electricity and mechan- 
ment, corrective exercises, physical therapy, operative pro- ics; anatomy, with special reference to the peripheral nervous 
cedures and the use of orthopedic appliances. Instruction in 
surgical technic should be sufficient to enable residents and 
fellows to undertake operative work on their own responsibility, 
especially toward the end of the graduate program. 
Graduate study is recommended in the fundamental sciences 
of anatomy, embryology, physiology, pathology, bacteriology and 
biochemistry. Clinical instruction should include teaching 
rounds and departmental conferences. 
practice A minimum of three years of special training is considered 
years of necessary for a physician to qualify as a specialist in physical 
graduate preparation, with at least one and preferably two years therapy. 
in recognized residencies or basic courses followed by private 23. Plastic Surgery.—(Sce Surgery.) 
24. Psychiatry and Neurology.—Spccialized training and 
JJ experience of at least five years is essential for certification 
provide and oper Kpericnce and addi- (To qualify in both fields a 
tional opportunities, if possible, for graduate study in the related red.) The requisite training 
basic sciences of anatomy, embryology, histology, physiology, consists o udy after the general intern- 
pathology, bacteriology and pharmacology. ship, and two or three additional years of practice or study 
Essential equipment for diagnosis and surgery should be in psychiatry or neurology or both. During the period of 
available, including an audiometer and other special apparatus training a program of graduate studies should run concurrently 
depending on the scope of the service. The department should with clinical instruction, covering the fundamentals of neuro- 
further provide histologic and pathologic material for demon- anatomy, neuropathology, neurophysiology, psychobiology and 
strations and study and preferably facilities for experimental psychopathology. 


these requirements may be from one to five years’ duration 
to one 


specialties is ordinarily limited to one division, but 
with the possible exception of ophthalmology and 


It is essential that adequate supervision be maintained by a 


of clinical and operative training but may well rely on qualified 
assistants to supervise certain details of the educational service. 
Residencies and fellowships should emphasize careful training 


MEDICAL EDUCATION 


and micro- 


The department 

and special urologic procedures. 
Training in surgical technic should be sufficient to enable 
residents and fellows to undertake operative work on their 
own responsibility, especially toward the end of the graduate 


program. 

The clinical material should be sufficient in amount and 
variety to fulfil the teaching needs of the service. It is 
erally assumed that a minimum of 200 inpatients a year 
sary for advanced training in urology. This amount 


ine 
E 


X. Resident-Intern Relationship 

Those hospitals training both residents and interns 
recognize their responsibility to both groups and not 
too sharply the opportunities ordinarily given to interns 
excess of solicitude for the residents. The residents may, with 
profit, teach the interns, supervise their records and direct the 
treatments which interns administer. They shou 
attending men or assume the supervisory or disciplinary func- 
tions of the staff intern committee. 


XI. Recording of Credit 
A successful completion of a residency or fellowship is 
recorded in the biographic files of the American Medical 
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In institutions offering residencies and fellowships of from collateral reading, and accurate observations throughout the 
one to three years’ duration, emphasis should be placed on the entire course of the disease. Supplementary instruction should 
educational features of the service, and the residents should be furnished in the form of departmental seminars, teaching 
receive regular instruction from members of the staff in gen- rounds and clinical-pathologic conferences, usually on a weekly 
eral orientation in the specialty, and diagnostic and therapeutic basis. It is also desirable that facilities be available for anatomic 
procedures and methods of clinical study as well as in the dissection and experimental surgery on animals or on the 
organization of ward services. Administrative details, progress cadaver. Surgical training should be obtained under the careful 
notes, and contact with patients’ relatives should be kept suffi- guidance and supervision of competent specialists. It should be 
ciently within bounds so that the residents may employ their sufficient in amount to insure a reasonable degree of technical 
time in the study and treatment of neurologic and psychiatric proficiency and thus enable the residents and fellows to under- 
disorders. Emphasis should be placed on the study of etiology, take operative work on their own responsibility, especially 
pathogenesis, symptomatology and course of the various diseases toward the end of the graduate program. 
so that the residents may develop skill and accuracy in diag- Equipment and facilities for general and special surgery 
nosis, as well as mature judgment based on knowledge of the must be adequate to meet the needs of the service. The clini- 
natural history of the diseases and resourcefulness in therapy. cal material should likewise be sufficient to furnish adequate 
A rotating assignment in psychiatry is essential to give resi- experience and training in diagnosis, therapy and operative 
dents adequate experience on the admission services, on the technic. Accordingly it is suggested that general surgical ser- 
infirmaries and wards, in the therapeutic divisions and in the vices provide approximately 400 annual admissions per resident. 
outpatient clinics. A resident in neurology should have ade- The same amount may not be necessary for separate residencies 
quate contacts with psychopathic departments, general medicine, in fractures, neurosurgery, plastic surgery, thoracic surgery 
pediatrics, contagious disease and tuberculosis services so that and traumatic surgery, but even in the most limited of these 
he may become familiar with neurologic complications of general specialties there should be at least 150 patients treated annually. 
diseases, and he should also witness or assist at whatever neuro- 27. Thoracic Surgery.—(Sce Surgery; also Tuberculosis.) 
surgical operations are performed in the hospital. Teaching 28. Traumatic Surgery.—(Sce Surgery.) 
rounds, clinical and pathologic conferences and seminars are 29. Tuberculosis.—(See Medicine.) 
essential for clinical instruction in both fields. 30. Urology.—For certification in urology a minimum of five 
The clinical material must be adequate in kind and amount. „ears of special training and practice is required after the intern- 
Between 200 and 400 admissions a year per resident is con- ship. This period of preparation should include an active clinical 
sidered desirable. Smaller numbers prevent proper survey of experience of at least eighteen months, graduate training in 
the field of neuropsychiatric disorders; larger numbers are anatomy, physiology, pathology and other basic sciences, and 
incompatible with adequate study of the patients admitted. not less than two years of additional practice. 
Similar requirements apply in institutions where separate resi- As preliminary training for residencies and fellowships in 
dencies are offered in the field of epilepsy and mental deficien- urology, the Council recommends one year of general surgery 
cies, except that not more than one year of residency in either in addition to the internship. Graduate instruction should be 
type of hospital will be considered as preparation for the spe- organized in accordance with the aforementioned requirements. 
cialty of psychiatry or neurology. It must be emphasized that it should be systematic and progressive in character to the 
residencies in psychiatric and neurologic hospitals are educa- end that adequate training may be obtained in diagnosis, therapy, 
tional in character and that, of the full time psychiatric or cystoscopic examinations, pyelography and operative procedures, v 
neurologic staff of such hospitals, only those physicians who all under the supervision of a well qualified urologist. 
serve primarily on an educational basis come within the resi- Instruction in the fundamental branches can readily be inte- 19 
dency classification of the Council. ; grated with the clinical experience. Particular emphasis should 
2S. Radiology.—(Scee Department of Radiology, section III.) be placed on the study of pathology, and residents and fellows 
26. Surgery.—The requirements for certification by the micht well be required to examine both grossly 
American Board of Surgery include an approved internship Scopically all urologic specimens removed during their term of 
and at least five additional years of special training in surgery. ervice. Teaching rounds and departmental conferences are 
During this period the entire time should be devoted to sur- considered essential for systematic clinical instruction. 
gical training supplemented by sufficient experience in the basic 
sciences of anatomy, physiology, pathology, bacteriology and 
biochemistry. 
aggregate, however, the training should coincide with the plan 
described. Individual residencies may be conducted in general 
surgery, fractures, neurosurgery, plastic surgery, thoracic sur- 
gery, traumatic surgery and other surgical divisions now organ- 
ized as independent specialties. As preliminary training for 
residencies and fellowships in such specialties as neurosurgery, 5 
orthopedics, plastic surgery, thoracic surgery and urology the — 
Council recommends one year of general surgery in addition to 
the internship. 
All surgical departments can readily subscribe to the same 
general plan of training, although their scope of service may 
show considerable variation. Training in most of the surgical 
—— 
7 M. ant, ere Dre, 12 11 
approved for fellowships and residencies in specialties make 
approved by the Council for fellowships and residencies in 
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specialties are given full credit without further inquiry. Ser- Board of — Ine 
vices in unapproved are recorded as M.D., Secretary 
* American Board of Otolary 
rrangements are now being made for an interchange of Witham Pp. M 5 T 
— — — 4 — 
responsible for the certification of specialists. In this way the American Board of ore Inc.. 
study and appraisal of residencies and fellowships will lead to We tee Cee — 
the formulation of lists approved by the Council and acceptable n 
to the respecti Aldrich, M. B., Sceretary Treasurer 
specialty boards listed below have been approved by the 723 Elm Street, W 
Council in accordance with of the — of Psychiatry and Neurology, Inc., 
House of Delegates : 1028 Connecticut Avenue N.W., Washington, D. C. 
Resolved, That the Council on Medical Education and Hospitals is Radiology, I 
— I Byri R. Kirklin, M. D., Secretary 
boards as conform to the standards administration formulated by the 1 Rochester, Minn. 
Council; and be it further American Board of Surgery, Ine. 
Resolved, That the Board of Trustees of the American Medical Asso- J. Stewart Redman, M. D.. -Treasurer, 
ciation be urged to use the machinery of the American Medical Associa- 225 South Fifteenth Street, 
tion, including the publication of its Directory, in furthering the work of American Board of Urology, Inc. 
such examining boards as may be accredited by the Council. Gilbert J. Thomas, M.D., Secretary, 
American Board of . Inc., 1009 Nicollet Avenue, Minneapolis. 
Paul M. Wood, M. D., Secretary-Treasurer, 
745 Fifth Avenue, New York. XII. Admission to the Approved List 
Institutions that wish to be approved for residencies or fel- 
3 Lane, — 14 — reasurer, lowships should apply to the Council on Medical Education 
American Board of Internal Medicine, Inc., and Hospitals of the American Medical Association, 535 North 
William S. Middleton, M.D., Secretary-Treasurer, Dearborn Street, Chicago. Application blanks will be furnished 
1301 University Avenue, Madison, Wis. s made for a personal visit of inspection by a 
Board of Obstetrics and Gynecology, member of the Council's staff. Approval is based on full com- 
121 con — Avenue " pliance with the foregoing standards. Recognition may be 
— ll withdrawn whenever it appears that the institution no longer 
john Green, M.D., Secretary-Treasurer, conforms to Essentials or when the positions remain 
6830 Waterman Avenue, St. Louis vacant for a period of two or more years. 


ESSENTIALS FOR APPROVED EXAMINING BOARDS IN SPECIALTIES 
Revised May 15, 1939 


1. Graduation f 
1. A special examining board to be approved by the Council rom & 
should represent recognized distinct specialty or Canada recognized by the Council on Medical 
a. oe specialty including the related section of in a hospital approved by the same Council. 
American Medical Association. ial T — 
3. It should be incorporated. 2 (To be effective not later than Jan. 1, 1942.) 
4. A special board should 1. A period of study after internship of not less 
Determine whether hove adequate than three years in clinics, dispensaries, hospitals 
preparation as defined by the or laboratories recognized the same Council as 
Provide a comprehensive test of the ability and fitness 
of such candidates. special study. 
the 2. This period of specialized preparation shall include, 
c. Certify to — * 
II. Definition of Special Fields © Se 
The following branches of medicine at present are recognized disorders treatment 
as suitable fields for the certification of specialists: 
1. Internal Medicine 7. Dermatology and Syphilology or 
2. Surgery diagnostic laboratories recognized 228. 


cil as competent in the specialty; 
c. examinations in the basic medical sciences of a 
specialty as well as in the clinical, laboratory 


For reasons which are deemed sufficient, in the judgment of 
the Council on Medical Education and Hospitals, the recognition 
extended by the American Medical Association to holders of 
certificates from special examining boards may be withdrawn. . 


* Candidates who subsnit credentials from institutions outside of the 
United States and Canada should be required to pass the examination of 
the Notional Beard of Modes! 

Candidates whose raining heen 


boards. 
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4. Obstetrics and Gynecology 10. Orthopedic Surgery 
5. Ophthalmology 11. Radiology 
6. Otolaryngology 12. Pathology and public spects. 
13. Anesthesiology 3. An additional period of not less than two years of 
III. Qualification of Candidates W 
Each agelicant for admission to the examination should be IV. Withdrawal 
required to present evidence that he has met the following 
standards : 
A. General Qualifications. 
1. Satisfactory moral and ethical standing in the pro — —1[ẽ—6ẽõ'.ẽ 
fession. 
2. A license to practice medicine. 
3. Membership in the American Medical Association is 
recommended. examining 
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EXAMINING BOARDS IN MEDICAL SPECIALTIES 


The announcements of approved examining boards in medical specialties are reproduced herewith. 


AMERICAN BOARD OF ANESTHESIOLOGY, Inc. 


AN AFFILIATE OF THE AMERICAN BOARD 
OF SURGERY 


T. Bucnanan, President, New 
Henry S. Rutn, Vice to the 


merican Board of ). AN Pa. 
* Woon, Secretary- Fifth Avenue, New 
oun S. Lunpy, Rochester, Minn. 
A. Rovenstine, New York. 
H. Boyp Stewart, Tulsa, 
Raven M. Hartford, Conn. 


Raten M. Waters, 
Pani D. W ooper pce, Boston. 


HISTORY 


The plan for this organization was devised to conform with 
those of other err 


committee 

Inc., the American 
the Section on 8 the American Medical . By 
These organiza zations adopted the r ne submitted, and 
the formation of the American Board of Anesthesiology, Inc., 
an affiliate of the American Board of Scan Inc., was com- 
The Advisory Board for Medical 

M Education 


Ities, the C on Medical and Hos- 
s of the American Medical Association the afhi- 
tation in 1938. Diplomates of this Board will be designated 
A.B. 13” in the Directory Departments of 
American Medical Association. 
PERSON NEL 
The members of the examining board were elected by the 


Society Regional Anesthesia, 3 the 
„Sale of Amsetheticte, Inc., and the Section on Surgery of 
— — Medical Association. Each ¢ 
t 


8 in the composition 
— 1 is ſor Each cooperating 


association has the appointing power of its representatives sub- 


in the practice of anesthesiology. 

2. To improve educational facilities and ice in medical 
schools and hospitals, and furnish lists of together with 
lists of individual instructors who give adequate instruction 


y 
tification will serve provide 
he rr to select the best available 
(Conferring of degrees is a prerogative of the universities, 
and the Board of Anesthesiology 


any way whatsoever, by license or restriction.) 


QUALIFICATIONS FOR ELIGIBILITY TO CERTIFICATION 
N. An applicant's moral and ethical standi 

the profession must be 18 to the entire board. 
hoard must be assured that the applicant is engaged in the 
practice of anesthesiology as a specialty and that he intends 
to 11 to be so engaged. 

Membership is required in the American Medical Asso- 
Societies as are 
by the Council on Medical Educa- 
Hospitals the American Medical Association. 
Membership in other societies shall not be required. 

3. Practice must be limited to anest in accordance 


4. In exceptional instances 
accept for examination candidates who have met all the 
liminary requirements and have clearl demonstrated t 
identity as an anesthetist over a of years but whose 


be exacted in 
Professional Sandi oo 


icant must be a grad- 
uate of a grade A 


States or Canada recog- 


after wil inreaved aed such training wil in anes- 
thesi —— such training w 
t 


Association as competent to p 
a satisfactory training in the special field of anesthesiology. 


(b) A total period of not less than six years of ial train- 
and practice in anesthesiology after will be 
required before certification can be granted.) 


EXAMINATIONS 
The qualifying examination will be divided into Part I, 
written, Part II. oral, and 8 1 practical. 


be certified of the board 
after his credentials have been approved of 
mittee in doubtful ca 
2. At the board's discretion 0 candidate om apply for the 
„ on 
the completion of his courses of ing in these 
) 
be simultaneously in several centers, 


Pant Il 
1. In order to be eligible for Part II. a candidate must have 
successfully passed Part I in addition to having met the neces- 
and having presented definite evidence of 


4 is probable that 3 II examinations will be held at 

— same time and place as the examinations of the American 

of Surgery. Later, however, as the demand grows, it 

may be necessary to establish subsidiary centers where this 

may be he At that time it will be necessary for the 

„ appoint subsidiary boards, consisting of those already 
qualified to yet conduct such examinations. 

Pant III 

1. It is believed that the practical examination in this field 

is slightly different from that in most specialties. The exam- 

iners would be ex . 


their own or si surroundings, their 
tions to other sta members, and investigate thet professional 
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nized by the Council on Medical Education and Hospitals of 
foreign school. 
an internship of not less than one year in a hospital approved 
by the same council, or its equivalent in the opinion of the 

3. An applicant must establish in a manner satisfactory to 
the Board of Anesthesiology: that he is a physician duly 
licensed by law to practice medicine; that he is of high ethical 
special — in iology. 

C. Special Training and Practice-—1. Before certification the 
candidate must have had an active experience limited to anes- 

; thesiology of not less than four calendar years. 

2. The board recommends the inclusion of at least two years 
— of carefully supervised instruction in the clinical phases of 
anesthesiology in hospital clinics, dispensaries, and diagnostic 
laboratories recognized by the Council on Medical Education 
and Hospitals of the American Medical Association as com- 
petent in the teaching and practice of anesthesiology. In 
addition, instruction in anatomy, physiology, pharmacology, 
biochemistry and other basic sciences which are necessary to 
the proper understanding of the problems involved in the spe- 

cialty of anesthesiology is required. 

(The board believes that for those the 
be interpreted to include after that date: 

(a) A period of study, after the internship, of not less than 
three years in clinics, dispensaries, hospitals, and laboratories 
recognized by the Council on Medical Education and — 

and training in anesthesiology. 
3. To arrange, control, and conduct examinations to deter- 
mine the qualifications, and grant a certificate to those who 
an uate experience in anesthesiology satisiactory to t 

Carefully conducted and thorough examinations will be 
required of candidates. The aim will be to avoid unduly 
exacting standards above present facilities for study and prac- 
tice in anesthesiology, and on the other hand, to prevent laxity, 


t the applicant. 
ritten examinations will cover such topics as 
istry, physiology, 
therapeut 


v. Inc., 
gery 
as a Specialist in Anesthesi and for examination om 
thereto, all in accordance w subject to its rules 
regulations, and enclose * of Fifty Dollars (55000). I 
to disqualification from examination or from the issuance 


gove * such examinations are violated by me or 
in the event that I did not comply with or shall — any 
of the provisions of the Certificate of Incorporation or By-Laws 


of the American Board of Anesthesiology, Inc., an affiliate of 
the American Board Surgery, or both, as then constituted. 
I agree to hold i A i „ Inc., 
an affiliate of the American Board of Surgery, its members, 


examiners, officers and agents free from 17 


plaint by reason of any action they, or any of them, may 
take in connection with this application, such examinations, the 
or grades given with respect any or 
failure of said Board or Corporation to issue to me such 
Certification of i 


tion. 
Proper forms for making application and other information 


* This be follows: 5 with and before 
may paid as $2 application, $25 
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AMERICAN BOARD OF DERMATOLOGY 
AND SYPHILOLOGY 


How Fox, New York. 
Haroww N. 


Core, V Cleveland. 
C. Guy Lane, 4 416 Marlboro Street, 


Cuartes C. Denne, Kansas City, Mo. 
J. Garoner Hopkins, New York. 
Pat. A. O'Leary, Rochester, Minn. 
Aurnun W. Sruttaxs, Chicago. 

D. Wetoman, 


ORGANIZATION 
a committee was appointed to determine the advisability 
of forming an American Board for the certification of competent 
practitioners in our specialty similar to boards created by the 
ogists, the otolaryngologists and by the 

similar committee was 


and | A lar by the 
Section on and Syphilology of the American 
Medical —— at its meeting in the same year. A favor - 
able ittee at the 1932 


report wa 
of each of the above organiza 
merican cal "Association voted to accept the 


A 
report of this committee, and the the fol- 


. orrow 

Dr. William H. Mook, 

_ M. MacKee, New York. 
„Boston. 


of the board was held in New Orleans on 


drafts of by-laws, — of i 
tion, etc., to be submitted to the 3 
Another meeting was held on Nov. 11, 1932, in Philadelphia 


competence icians specialize in derma 
syphilology. It will prescribe adequate standards of 


conduct examinations to test the qualifications of —— 
candidates and grant 3 to candidates who successfully 
fulfil the requirements of the board. 

A second object is to 1 lists of physicians, who shall 
have been certified by the board, for the benefit 
schools, other physicians and 1 


CERTIFICATES 
A certificate will be issued to each candidate who meets the 
requirements of the board, to the effect that the holder of the 
certificate has had adequate training in dermatology and syph- 
and has successfully fulfilled the requirements of the 


It is expected that medical schools, hospitals and physicians, 
as well as the lay public, will utilize the certificate from this 
2 proof of adequate preparation in the field of derma - 
and syphilology, and of fitness of candidates for positions 
their control. For this se lists of those holdi 
available for inspection 
the beard. Di 


3 MEDICAL ⁰ t(E ÜUF[U — 
which would nullify the main purpose of the certificate. Thus 
the type of the examination will depend on a careful review 
— the work done, years of practice, special courses of study, 
W anatomy. 
i „physical 
health in 
relation to — ton. 
‘ such questions on physics and mechanics as are important in 
anesthesiology, especially dealing with electrical theories and the 
ractical demonstrations will be required of the use of 
various types of apparatus and technics. > 
utilized by the candidates to demonstrate anatomical 
marks and technics important in regional anesthesia and for 
therapeutic and diagnostic procedures. Candidates should also 
be prepared to demonstrate methods of artificial respiration, 
and intravenous and pneumotherapy. 
A candida 
i 
to be entitled to certification. No candidate shall pass a part 
who does not receive a grade of 60 per cent or more in each 
subject of such part. An average grade of 75 per cent shall 
be required for passing. 
A candidate who fails in his examination in Part I will 
— papers reviewed by = entire and will be 
to reexamination at yearly intervals for two consecu- : dati 
ive years witout further of fee. The hoard may. formel Bead of 
however, for sufficient reason, deny a candidate the privilege Dr. Jay F. Schamberg, Philadelphi 
ol reexamination. FEES Dr. Howard Fox, New York. 222 
The fee shall be $50, $25 of which shall be paid on filing Dr. Harold N. Cole, Cleveland. 
— application. eer - 1 * ry be paid before 2 Dr. Arthur W. Stillians, Chicago. 
examinations. ing fee must accompany eac Secti 
tion — win be applied to the total fee if the application is and the chairman appointed the following members to serve as 
to extend the existing facilities for training in anesthesiology, . 
after deducting necessary expenses for maintenance of the 
office, and the conducting of examinations. The board reserves 
113 the right to increase the fee when found necessary. : 
The first meeting 
939 REVOC ATION OF CERTIFICATE May II. 1932, at wh 
All certificates issued by the board shall be subject to revo- 
cation by the board at any time, in case it shall determine in 
its sole judgment that a candidate who has received a certifi- 
cate either was not properly qualified to receive it or has 
become disqualified since its receipt. alt Ww t Was 177 
ADDITIONAL INFORMATION adopted concerning t procedure to owed 
Every candidate applying for certification must personally — 2 — 1932, the board was incorporated under the 
ication s ma secur „e Secretary SE 
of the American Board — | Anesthesiology. must be com- — the 
pletely filled out, accompanied by the other required creden- ond 
tials, and filed with the secretary of the board at least sixty 
days prior to the date of examination. Application blanks 
contain the following statement : 
“I make ication to the American Board of Anes- 
third object is to improve s rds of practice 
dermatology and syphilology (1) by investigation of medical 
school curriculums and (2) by investigation and encouragement 
of — —— of adequate facilities for graduate instruction in this specialty. 
hereinafter made me are false or m the event that an of ee 
board. 
will be identified in the Directory of the American Medical 
Association. 
examination. or purport to confer, any degree, or legal qualifications, privi- 
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activit an y sician. Its aim is to as are recogni or this purpose ouncil on i 
the standard of ification for specialists in our field and to Education and Hospitals of the Ameri Medical Assoc 
certify as ＋ ists — 4 who voluntarily comply with the Except as here 


Certificates wi issued y — 11. United . Adequa 
States and its possessions, in Canada in Cuba. ; 


APPLICATION AND FEE 
se ( ; — rr Applicants, for certification by the board are classed in two 
acter ander @ groups as 8 
NI r Group A consists of physicians who have limited their practice 
dermatologic ture, membership in medical societies mainly to ten or more years, 
ral reputation ot iced derma- 
For this ication must be made consists sicians ve practiced 
which may be cbenined the secretary. No a ication will tology and syphilology at least five years, including their period 
s made on the tion blank. of training. 5 ve had at least two full 
This application forwarded at least two months years of special training devoted exclusively to dermatology and 
the date of examination together with the required reprints, nber 
photographs and the fee of $35. This fee will not be of as an assistant in the of a well 
and no application will be considered until the fee is received. specialist in this field. 
This fee has computed and is used entirely for 111, Sreciat dre 
embers of the board do not receive For to be examined from Jan. 1, 1940, 


purposes, of B 

planned training in clin dermatology syphilology, 

Make checks payable to American Dard of Dermatology including adequate instruction in the following subjects related 


Inc to the skin: histopathology, mycology, physics as related to 
EXAMINATIONS sical ,a al v. 

Applicants classified in group B will be required to pass inning Jan. 1, 1945, additional i s will become 
written examination. This written examination on clinical a and effective. By 1940 it is expected that — facilities will be 
laboratory subjects including cutaneous pathology will be held developed throughout the a > for three years’ 
simultaneously at stated intervals in different parts of coun- training of graduate students in with the minimum 
try. approximately two months before the oral examination. requirements suggested by the Advisory Board for Medical 

Applicants classified in both groups A and B will be required Specialties and outlined in a Syllabus issued by the board. These 
to pass an oral, clinical and laboratory examination. This minimum requirements of special training for admission to 
examination will be conducted in a clinic or hospital ward where examination in 1945 shall be as follows : 
individual cases will be discussed with each candidate. The 1. A period of study after the i of not less than 
—＋.— will include the following subjects as related to the three in clinics, dispensaries, — or laboratories 


histopathology, mycology, allergy, and physics of physical recognized by the same Council and approved by the American 
The oral examination will be held near the time and place of Rr 


Examinations are designed to test the candidates fituess to ment involved a: specialty. 
practice dermatology and syphilology as a specialty. The board Ge 


will endeavor to adapt this examination to the candidate's experi- deemed necessary the : embryology ’ 
ence and years of practice. It will try especially to ascertain the — physiology, v. mycology, 2 
breadth of his clinical experience, his knowledge of recent litera- serology, pharmacology and ma 
ture of dermatology and syphilology and his general qualifica- medica. and physics of. physical . 
tions as a specialist in this branch of medicine. _ (b) An active experience of not less than eighteen months 
Except in special circumstances, applicants shall take the in itals, clinics, dispensaries or diagnostic laboratories recog - 
examination within the year following the filing of application nized by the same Council and approved by the American Board 
and the deposit of the fee. of Dermatology and Syphilology as competent to provide an 
Whenever an applicant fails to pass the examination, the the adequate preparation. 
board if requested will make suggestions as (c) Examinations in the basic medical sciences of a specialty 
as well as in the clinical, laboratory and public health aspects. 
knowledge of the specialty. 3. An additional of tae 
1940 include the following — — 
it emal jects as to parasitology, serology refore, candida beginning ir training after Jan. 
and embryology. 1940, for certification by this board must must plan for a three years 


REEXAMINATIONS course of systematic training as stated in the Syllabus. — 
li the In 1945 and thereafter admission to examination by this 1— 
he will be admitted to a second examination after one gear. Til be permissible only to applicants with such training. 
but within three years, and must give sixty days’ notice of his — a X be ished and all candidates will be — 
intention to appear for reexamination. If a candidate who has same requirements. 
failed or has been conditioned does not appear for reexamina- REVOCATION OF CERTIFICATES 


tion before the expiration of three years, he will be required The certificates i board issued subject to 
to make a new application and pay an additional fee of $35 prison othe cetiicate of incorporation and of the by ws 
before reexamination. and each certificate is subject to revocation in the event that 


A candidate having failed twice must file a new application 
and pay an additional fee of $35. 


REQUIREMENTS FOR CERTIFICATION 


(a) the issuance of such certificate or its receipt by the so 
certified shall have been contrary to any of the provisions cer- 
tificate of incorporation or bylaws; or 


I. Genweeat Requinewents certificate, irrespective of whether or not the facts constituting him so 

2 raduation from a medical school of the United States or teed 

bis application for such certificate or in any ether statement or sepee- 

Hospitals American ssociation. sentat Boar representatives; or 

3. A license to practice medicine INN 

4. Satisfactory completion of an internship of not less than all 27 
one year in a hospital by the same Council. ae dae by 1 


Jour. A. M. A. 

Avs. 36, 1939 

training in dermatology and syphilology as a 

h applicant must be known personally to one 

the board. 

—̃— * ve to receive 
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Medical Association, 
ve from the American College of icians 


"Section on the Practice of Medicine of the 


22 


Treasurer. 1301 


Avenue, Madison, Wis. 


Dem P. Barr, St. Louis. 


Specialists, which met i i 
1936, and approved the organization of the 


rons and Middleton to 
to the Executive Commi 


Medical 
Walter L. Bierring to represent the Wee the Practice 


College of Physicians i ‘ i 
nated Reginald Fitz, Ernest E. Irons, John H. Musser — 


Medicine of the American Medical — j 
This board to consist of nine members; six to and on May 10, 


AUTHORITY FOR ORGANIZATION 


HISTORY AND 


Jonatuan C. Meaktns, Montreal, Canada. 
the . ti 


Joun H. Musser, New Orleans. 
G. Gut. Ricuauns, Salt Lake City. 


Louis Hamoan, Baltimore. 
J. Kerr, San Francisco. 
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oy in preparation, M 
(a) To inform the student physician, intending to specialize, 
AA his preparation and the methods by 
* it can accomplished. — 4 
(% To aid the medical schools and the dermatological depart- The joint — first meeting 
ments of medical schools and hospitals by outl » 1935, at the office of the American 
of teaching required for specialization in n 
syphi +4 4 — to the Advisory 
lology. ö ties, w unctions in con- 
Further information may be obtained from t 1 on Medical Education and Hospitals 
—ͤ— merican Medical Association, for authority to organize 
rican Board of Internal Medicine and for admission 
ee rship in the Advisory Board for Medical Specialties. 
po time of the consideration of the preliminary draft of 
titution and by-laws, the ratio of the representation on 
ee d was changed. The ratio of six and three from the 
American College 
Secretary —ñäöüĩͤͤd ' University edicine of ‘the 
— to 
— our from the 
American Medical” ew ol represema- 
n 5 . tion was made a part of the constitution and remains as such. 
A committee was appointed consisting of Drs. Meakins, 
Fitz, I re the requirements for 
special were later incorporated in 
the by- 
On of Drs. Bierring, Fitz, 
of Irons, a meeting in Chicago to 
formul s of the application to be 
at esent ttee of the Advisory Board 
he 
ir 
U 
of County Recorder of Polk County at Des Moines, Polk County, 
„ Towa, Feb. 28, 1936. 
session of the American College of Physi- 
ch., March 1-6, 1936, the Board of Regents 
the American Board of Internal Medicine, 
1936, the Advisory Board for Medical Spe- 
* Kansas City, gave its final approval to the 
an American Board of Internal Medicine, granting at the same 
time admission to membership in the Advisory Board for 
. Medical Specialties. 


ing May 12, 1936, and the Section on the Practice of Medicine 
gave its final — ＋ May 13, 1936. 


and practical examinations as well as the completion of the 
final details of administration. 


PURPOSE AND OBJECTIVE 


necessary for i 
While the board is at present y with the 
qualification and for certification in the general 


such a plan will require the active ive cooperation and 
tion of representatives from cach of 


proper designation in a special 
rity of specialists sind the American. Medica 


QUALIFICATIONS OF CANDIDATES 
r the examination shall be 


1. — 


A. Satisfactory moral and ethical standing in the profession. 


recognized 
on Medical Education and Hospitals of the American Medical 
Association. as here provided, membership in other 
societies shall not be required. 
2. PROFESSIONAL. 


Education and. 


Canada approved by the Council on Medical 
Hospital of the American Medical Association. 
B. Completion of an internship of not less than one year in 
council. 
C. 
received outside of the United States and Canada, his creden- 


J. Specta TRAINING. 
A minimum of five years must elapse after completion 
ear of internship in a hospital approved for intern training 
ore the candidate is eligible for admission fo an examination. 
A. Three years of this period must be devoted to special 
training in internal medicine. This requirement should indi- 
cate a period of at least several months of graduate work 
under proper supervision in anatomy, physiology, biochemistry, 
pathology, jay, bacteriology or pharmacology, particularly as related 
to the practice of internal medicine. This work may be car- 
ried on in any domestic or foreign medical school or laboratory 
ized by the Council on Medical Education and Hospitals 
of the American Medical Association as offering appropriate 
facilities for this type of postgraduate ee pe or it — 
include a period of at least several months of graduate w 
supervision in internal medicine or in its restricted 
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MEMORANDUM FOR THE GUIDANCE OF CANDIDATES 


ment be 
wy „ — * — well hospital outdoor clinic 
* in a organized con- 
ducted by physicians; 
B. ay a prolonged period of resident hospital appointments 
likewise directed by skilled physicians ; 


sable. board wishes to i 
ing are but a means to the end of acquiring a broadness and 
depth of of internal medicine which the candidate 
must demonstrate to the board in order to justify it in certify- 
ing that he is competent to practice internal medicine as a 
ty responsibility of acquiring the knowledge as best 
he may rests with the candidate, while the bility of 


METHOD OF EXAMINATION 
The examination required of certification as 
specialists in internal medicine will comprise Part I — 
and Part II (practical or clinical). 
Part I. The written examination is to be held simultaneously 
in different sections of the United States and Canada on the 


of three hours 
— include the following : 


A. Question and pharmaccogy as rested 
istry, and related 
chemistry — — 
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The Council on Medical Education and Hospitals of the ee 
American Medical Association approved the board, at its meet- The American Board of Internal Medicine does not propose 

to establish fixed rules for the preliminary training of candi- 
dates for certification in this field. Broad — principles 
| for training, however, may be outlined, although such sugges- 

Chicago, June 14-15, 1936, at which time the officers were tions as are made must of necessity be subject to constant 

chosen for the ensuing year and action was taken as to meth- changes reflecting the dynamic nature of the specialty. 
ods of ure, time, and place of holding the first written 1. A sound knowledge of physiology, biochemistry, pharma- 
cology, anatomy, bacteriology and pathology in s0 far as they 
in a number ways: 

The purpose and objective of the board is the certification A. By properly arranged 1 graduate courses: 
of specialists in the field of internal medicine, and the estab- g. By the opportunities for study afforded by the appoint- 
lishment of qualifications for such certification and of the pro- BY opportunities to stay ot bie. 

chemistry, pathology, etc. (see above) with attendance upon 
advanced lectures in the other subjects; 1 

: = — C. By advanced study in these subjects while an intern or 
of internal medicine, it is i to maugurate, as SOON aS eident medical officer, and the ication of the principles 
practicable similar qualification and procedure for additional involved to patients under pA 1 <3 
certification in certain of the more restricted and specialized D. By the detailed study, under supervision, of a problem 
branches of internal medicine, as gastro-enterology, cardiology, or topic in medicine in which the student brings the basic facts 
metabolic diseases, tuberculosis, allergic diseases, et cetera. of physiology, pathology, etc., into direct relation with the 
Such special certification will be considered only for candi- concrete clinical problem. The analysis of a problem with 
dates who have passed the written examination required for detailed knowledge of its fundamental pathologic or rn 

tion of background does much to stimulate thoroughness, think- 
participa- ing and progress. 
h special 2. A portion of the written examination is designed to test 
fields o me. the candidates knowledge in these “preclinical” subjects and 
VALUE OF CERTIFICATION especially in their application to disease rather than their purely 

1. An attest of special training and qualification for the prac- laboratory aspects. 

: a 1 : 3. The mere factual knowledge of medicine and its basic 
sciences is not sufficient. The candidate must have had train- 
ing in their use in furthering his understanding in clinical 
medicine. This implies practical experience under the guidance 
of older men who bring to their clinical ripe know!l- 

— 
AL. 
courtesy, membership in such Canadian or other medical society 
. DY a 
well trained and critical physician who takes the trouble to 
teach and guide his assistant rather than to expect him only 
to carry out the minor drudgery of a busy practice. 

4. The board does not consider it to the best interests of 
internal medicine in this country that rigid rules be formulated 
as to where or how the training outlined above is to be 
obtained. Medical teaching and knowledge are international. 
The opportunities of all prospective candidates are not the same. 
Some may have the 2 of widening their knowledge 
by a period of study abroad. Others, at the other extreme, 
may be restricted to a comparatively narrow geographic area 
and their more detailed training must be obtained in short 

lals must oc: to i ofenained Council, periods of good study scattered over a longer time. 

Advisory Board for Medical Specialties, and the National it is required that at least five years must clapse between 

Board of Medical Examiners. termination of the first intern year and the date when the can- 
didate is ible to take the examination, a g is 
maintaming the standard of knowledge requ or certification 
devolves on the board. 

and specializ anches im any de oF foreign hospital, third Monday of February and October of each year. This 

clinic or dispensary, or under the immediate preceptorship of examination will be divided into a morning and an afternoon 

an internist recognized by the above council as offering appro- h, and the two sessions A and B 

priate facilities for this type of postgraduate experience. 

B. A period of not less than two years of special practice 
in the field of internal medicine or in its more restricted and 
specialized branches. 
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place of the annual meeting of the American Col 
cians and of the American Medical Association. $s exami- 
nation is conducted at the bed side, and will 


AMERICAN BOARD OF OBSTETRICS AND 
GYNECOLOGY, Inc. 
T. President, New York. 


Louis E. Puanevr, Boston. 
L. A. Emcee, San Francisco. 


ORGANIZATION 


and the Section on Obstetrics, Gynecology, and 
of the American Medical Association, each 
ellows to constitute the American Board of 


"Dannreuther of New York, Dr. Paul Titus of 
Pittsburgh and Dr. Grandison D. Royston of St. Louis were 


EDUCATION . 


a 

organizations to improve the 

of ice of obstetrics and gynecology. 
practitioners of the specialty are required to 

undergo a er a younger 

group has a written and clinical examination and must 

also submit records of a group of cases in order to qualify for 

certification. 

After 1941, no such will be made, and all 


distinction 
cants will be obliged to fulfill all of the requirements, 
— —— case records. as well as the 


PURPOSES 
First. To elevate the standards and advance the cause of 
Second. o determine competence specialists 
obstetrics and gy ’ 

Third. To and issue certificates, or other evidence of 
special know in the field of gynecology, to 
icants and candidates therefor 
Fourth. To arrange, examinations to 


control, 
test the qualifications of voluntary candidates. 
Fifth. To serve the public, hospitals and the medical schools 
sts of itioners who shall have been cer- 


are well 2 as specialists in obstetrics and gynecology. 


Lists of those holding certificates from this board who are 
limiting their practice to obstetrics and gy y are pub- 
lished and issued from time to time by the Siena similar lists 


are published by the American Journal of Obstetrics and Gyne- 
cology, and also appear in the American Medical Direciory. 
This latter indicates diplomates of this and other boards 
means of numerical symbols appearing in the biographic 

This directory, however, does not give such special recognition 
to diplomates who fail to maintain ip in the American 
Medical Association, or the Canadian or medical societies 
recogni 


— if they fail to abide by the regulations governing limita- 
tion of practice to the specialty or otherwise violate the stand- 
ards of ethical 
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B. Questions in general internal medicine. Adair of Chicago, Dr. R. D. Mussey of Rochester, Minn., and 
Part II. Candidates successful in the written tests will be Dr. E. D. Plass of Iowa City, Iowa, were appointed to represent 

eligible for the practical or clinical examination, which will the Section on Obstetrics and ay of the American 

be conducted the members of the board “ near the time and Medical Association. Dr. Adair and Dr. Plass were succeeded 
following their recent resignation by Dr. L. E. Phaneuf of 
Boston and Dr. L. A. Emge of San Francisco. 
The board was —1 and organized and held its first 
ass one of more patients in . written meeting in September 930. At that time the By-Laws were 
record of the clinical history and examination is required adopted and provision was made by resolutions for its proper 
which forms the basis of the oral conference conducted by one functioning. 
or more examiner. This board had been in the process of organization since 
APPLICATION 
Candidates for examination shall make their 12 on 
a prescribed form which may be obtained from office of 
the secretary-treasurer. 
ical and medical training as well as of internships, grad- 

uate dispensary teaching 

positions, ip in medical ’ medical — 

published and the names of two well known internists to 

so be accompanied by two recent, 

signed photographs of the candidate and the regis- 

tration and examination fee of $40, which fee will cover both 

the written and 1— examinations. The registration fee 

of $10 is not undable. An additional fee of $10 will be 

required when the certificate is issued. 

CERTIFICATES 
The certificate issued by the American Board of Internal 

Medicine shall be in such form as to comply with the articles 

of incorporation and the by-laws and shall be signed by the 

officers and members of the board, and shall bear the official 

seal of the board. 

Certificates of the board will be issued to candidates who 

have satisfactorily — — the written and practical exami- 

nations, and been f qualified by the board to practice the t. yt . These activities pr rom the certih- 

specialty of internal medicine. cate of incorporation in which it is stated that “the nature of 

the business and the objects or =) proposed to be trans- 
REVOCATION OF CERTIFICATES acted, promoted and carried on by it” are as follows: 
The American Board of Internal Medicine shall have the “To encourage the study, improve the practice, and advance 
11 sole power, jurisdiction and right to determine and decide the cause of obstetrics and gynecology, — vy which should 
3 whether or not the evidence or information placed before it be inseparably interwoven; and to grant and to issue to physi- 
939 is sufficient to constitute grounds for revocation of any certifi- cians duly licensed by law, certificates or other equivalent recog- 
cate issued by this board, and the decision of the board in the nitiom of special knowledge in obstetrics and gynecology. 
premises shall be final. 
All : , hould * NO DEGREES OR LEGAL RESTRICTIONS 
oa * 2 * Each certificate granted or issued does not of itself confer 
— or purport to confer upon any person any degree or legal quali- 
fications, privileges or license to practice obstetrics or gyne- 
cology, nor does the board intend in any way to interfere with 
or limit the professional activities of any duly licensed — 
cian. Its chief aim is to standardize qualification for specialists 
in obstetrics and gynecology, and to certify as specialists those 
Jexnines C. Livzennenc, Vice President, Minneapolis. who voluntarily comply with the board's requirements. 
R. D. Mussey, Vice President, Rochester, Minn. ee 
Paul. Titus, Secretary-Treasurer, 121 South Highland a 
E. A. SCHUMANN, Member of Executive Committee, Phila- sponsoring its activities, as well as other, cieties, attach con 
delphia. , siderable importance to its certificate. t i 
Josern I. Barr, Chicago. the lay public, including hospital directors, have come to utilize 
rr the certificate from this board as a means of determining who 
In 1930 the American Association of Obstetricians, Gyne- 

cologists, and Abdominal Surgeons, the American Gynecological 

Society, 

Abdomi 

elected t 

— — A joint directory of specialists certified by the fourteen exist - 

cians, Gynecologists, and Abdominal Surgeons; Dr. Jennings jung special boards is to be ished regular! inning late 

C. Litzenberg of Minneapolis, Dr. Joseph I. Baer of Chicago, in 1939. = * 

and Dr. E. A. Schumann of Philadelphia were appointed xo This board holds active membership in the Advisory Board 

represent the American Gynecological Society; Dr. Fred I. jor Medical Specialties. 8 

Applicants sign an agreement empowering t to 
to I 2 * Practice of Medicine at the revoke their certificates and to remove their names from its 

American Medical KAscociation and the Board of Regents of the American 

Coliege of Physicians in the same ratio as their representation on the 

required. 


For emphasis it is repeated that the board does not intend 
and cannot, in way interfere with or limit the 
activities of any duly ra icensed physician, but its aim is toward 
adequate quali fat Ghose dain to be ta 
obstetrics and gynecology. 


7 


ELIGIBILITY REQUIREMENTS 
uirements for icants. Each applicant, before he 


dence of recognition, (a) must establish in a manner satisfac- 
tory to the of 8 he is a physician duly 
licensed by law to practice that he is of high et 
and : standing, and that he has received 
training in obstetrics and gynecology as a spe ty; (6) must 
have conferred upon him a degree in by an institu- 
tion of learning by the Advisory Board for Medical 
ies and the Council on Medical Education and Hospitals 


p. eafter residency in 

obstetrics and or a period of at least three years 
ve. The board accepts the fifth or 

medical year required at some schools in lieu 

of the usual fifth or intern “clinical training” year following 


gynecologists ing in other fields of ice than that in 
AN board does not 


Until 1, 1942, applicants such certificates or 
ion’ shall be ‘classified by the credentials as 


Group A. ——— —U— 


had adequa 


te special training following a one year 


internship. 
Applicants who shall have qualified under group A shall be 
to undergo and a practical, oral, clinical 


MEDICAL EDUCATION 


three years training in 

I board of directors, and (3) who are now 
limiting their practice to or 

121 period of 
Applicants who have qualified group B shall be 
required to take and pass a written clinical and laboratory 
examination in obstetrics and „including obstetrical 
and pat „as well as an oral, practical exami- 
nation. Each ca date shall submit 50 typewritten case reports 


a and who shall have submitted 


a 
ication, which must be completely 


filed with the Applications cannot be considered for 
classification and by the credentials committee unless 
accompanied by an application fee of $10, which is not. return- 


acceptance 
examination fee shall not be returnable after the candidate has 
been officially accepted by the credentials committee and notified 
to for If a candidate fails in his examina- 


Applications and applicati 


The fi totaling $100, have been carefull 
basis of cos examinations and are 


date of the 


Written examinations are held simultancously once yearly 
in various cities of this country and Canada Arrangements 


will be made for candidates to report in any convenient 


where there may be a diplomate of this board to conduct or 
supervise the written examination sent out under sealed cover 
from the board's office. somet be subaaitted to the 
local examiner at the same time. 

The written examination and submission of case histories 
are scheduled for the first Saturday of January. 
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with or, without ive Candidates must attain 
a si tten examination and case his- 
ot the American Medical Association; (c) 14 make appli- 
ion to the examiners whose it shall to investigate 
S to the board of directors, and who shall have met all other 
(d) must assure the board that he is limiting his practice to ne oo : 
obstetrics and/or gynecology and that he intends to continue to ffective Jan. 1, 1942, the requirements for all candidates 
do so, and (¢) must have membership in the American Medical Will be changed to be as follows: Those who have had: (1) 
Association, or membership in such Canadian or other medical IU err Se 
societies as are recognized for this purpose by the Council on Council on Medical Education and Hospitals of the A. M. A. 
Medical Education and Hospitals of the American Medical (2) a minimum of seven years of practice thereafter, including 
Association. Membership in other societies is not required at least three years of a training in obstetrics and/or gyne- 
: Each candidate should have certain fundamental knowledge cology Satisfactory to 0 board of directors, and (3) who are 
of the basic essentials of anatomy, pathology, bacteriology — — their — 2 > + * gynecology: 
physiology, pharmacology, and therapeutics as related to the 10 m 
practice of obstetrics and gynecology. Clinical training desirable. 
consist, uent to uation, of at least one year's general APPLICATION BLANK AND FEES 
Application must be made on a 1 — blank which may be 
procured from the secretary and rded with the other 
required credentials and the application fee. The secretary 
cannot make any eligibility rulings. These are made only by 
the — formal 
2 » AS or j a out an ;wusly 
qualified preceptor, preferably one who has been certified by 
the board, may be acceptable. The exact time basis for this 
has not been specified, and each case will be reviewed and 
decided separately by the credentials committee. The time for able. oo 
this type of training will vary with the amount of work done The examination fee for candidates is $85, payable when_the 
with the preceptor. At least a fundamental knowledge of both 
obstetrics and gynecology is essential regardless of whether a 
candidates practice is limited to one or the other branch. 
This board ecates the ctice of obstetricians and ; 
wi j if tec pa frond examimation alter one yea! 
but within three years without additional fees. After two 
failures an applicant must file a new application and pay fees, 
: ; icants ineligi or ission to examinati 
as well as breast surgery, because of the correlation of these „. — 1 within one year of its filing date 
activities. The board has ruled that physicians who accept 1 — - P 
male patients in their — or other practice, for operative without an tional abe 3 ,* én 
or other care, cannot be regarded as specialists in obstetrics hed —<—= 
and gynecology. Special certifying boards in general surgery — 
and internal medicine have now been organized and such indi- computed on a 
viduals should apply to these boards for certification. y 1 
Application must be on a special blank which may be pro- : — other 
cured from the — and 8 with the other 8 — expenses 
credentials and the ication fee. Applications must in the Appli * : — = 
ö : - pplicants who fail to exercise the examination privilege 
office of the secretary at least sixty days prior to the date of within three years of the date of filing the application are 
examination. r required to file a new application and pay a new application fee. 
r 
aboratory examination, including r gynecologica 
pathology. The board of directors may grant and issue a certifi- 
cate or other evidence of recognition to each such applicant : 
who shall have passed such examination in a manner and with days prior to these dates. 
a grade satisfactory to the board of directors, and who shall Part I of the examination must be taken by all r 5 
have met all other requirements therefor as hereinabove pro- classified in group B,. but not by those in group A until 1942. 
also requi as at pr or group B. t ing ty case histories. one „Part I, 
Group B. Those who have had: (1) at least one year of examination will be held yearly. No group B candidate is 
intern service in a hospital approved by the Council on Medical eligible for the oral and pathological examinations until he has 
Education and Hospitals of the American Medical Association, passed the written portion and his case histories have been 


inf 


The 
his examination paper to the local examiner. Both the written 
examination papers and i case records will be 
ü remote district from that 
Part II. The general i pathological exam- 
inations all candidates will be conducted the entire 


ascertain his familiarity with recent obstetrical and gyneco- 

logical literature, the breadth of his clinical experience, and his 

general qualifications as a specialist in obstetrics and . 
Examiners orally upon each candidate to the 

sidered 


II of the examination. 
Part II of the examination, he is not 


52 


be sufficiently the 
can determine the diagnosis of existing conditions and 
he judgment of the candidate in his choice of proce- 
Each history must give the hospital number and name 
hospital at which the patient was treated or 

ith all pertinent 
standard size paper, 8½ x 11 inches, assembled 

„ and submitted wi any form of binding 
than light weight paper folders. The following data 
as possible: essential points in history 
and examination; the clinical diagnosis and in operative cases 
preoperative diagnosis, ample summary of operative procedure ; 
clinical and pathological diagnosis; summary of i 
course with special reference to morbidity; findings at time of 
discharge from hospital and at six months “follow-up.” 

The obstetrical case records should show the ‘date of the 
first prenatal visit and any special features bearing on the case. 
The examination of obstetric patients should include a routine 
serologic test for syphilis ; also blood grouping or typing should 


be noted on histories of patients requiring transfusions. The 
weight and condition child at birth and at the time of 
. be shown on the obstetric 
In obstetrical and case histories not more 
tive cases may be included. 


removed, adequate gross 
i candidate and the 
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These data must 
incl (1) the basis for the diagnosis, the facts that deter- 


that the examining boa 
the records will be able to answer 
s the diagnosis warranted by the recorded data? 
f not, how lacking? 


Are the indications for operation clearly stated? 
technic satisfactorily described ? 


112 


3 
3 


27 
2 
77 


li 


and gynecol shou 
the certificate, and the board is 


AMERICAN BOARD OF OPHTHALMOLOGY 


Conrap Berens, Chairman, New York. 
L. Benepict, Vice Chairman, Rochester, Minn. 
ee GREEN, Secretary-Treasurer, 6830 Waterman Avenue, 


Everett I.. Goar, Assistant Secretary, Houston, Texas. 
Auten Gaeexnwoon, Boston. 

B. Wacker, Los Angeles. 

Watter B. Lancaster, Boston. 

S. Jupp Beacn, Portland, Me. 

Georctana D. Tueoracp, Oak Park, III. 

Dante. B. Kunv, New York. 

Cecu. S. lowa City. 

Eu au C. Memphis. 

Gravy E. Cray, Atlanta. 


ORIGIN, AIMS AND METHODS 
In 1913 the American Ophthalmological Society, the Section 
on Ophthalmology of the American Medical Association, and 
the American Academy of Ophthalmology and Otolaryngology 
inted committees to report on ophthalmic education. 
n 1914 these committees recommended that medical schools 
of the first class establish graduate courses in ophthal 
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9 
found satisfactory. The passing grade for the written exam- 
ination and case records is 75 per cent, and a candidate whose 
— in either or both falls below 75 per cent is conditioned. m the course treatment, and (3) critical conc 
ther or both of these conditions must be removed before to be drawn from the outcome of the case. Case reports which 
the candidate is eligible for Part II. Reexamination for the do not include such discussion and comments will not be reviewed 
removal of conditions in Part I may be taken at any regular by the examiners. Obstetrical histories which omit measure- 
examination after one year but within three years without addi- ments of the pelvic inlet and outlet will be considered incomplete. 
tional fees. Candidates who successfull lete the Part I The group of histories must include a variety of material 
examinations proceed a rather than a number of cases of one type. The histories should 
held later in the year. be s a care- 
The written examination consists of ful ollowing 
obstetrics and as evidence of a questi 
1. 1 
a grasp of the subject? 
toward the fifty which 
rd at or near the time the annua 
one or more of the national societies represented on 
usually that of the American Medical Association. Applica- 
tions must be filed at least ninety days prior to the date of exam- 
ination. This examination is given to all applicants in group A These 
and group B. The candidates will be expected to identify and of cach 
discuss several obstetrical and gynecological pathologic speci- of the 
mens and histologic sections. An endeavor will be made to 
adapt the details of the oral examination to each candidate's 
experience and practice, and will be particularly directed to 
the candidate’s oral and pathological examination, including a The final action ot the board is based upon the candidate s 
review of his capability and general adaptability, the candidate professional record, training and attainments, as well as on the 
is passed or failed by the entire board. No conditions are given results of his formal examination. Any well qualified obste- 
required to repeat Part 1, & ma desirous of receiving applica- 
Bul to take a Tee Nainifiation if 1, clinical, and pathological tions from those to whom this applies. 
portions only. Communications should be addressed to the secretary-treasurer. 
After 1941, the distinction between candidates in group A 8 
group B will be abolished. After that time new rulings 
and every candidate will be required to undergo 
i examinations and present case records (Part I), as 
as the oral-clinical and pathological examinations 
(Part II). 
CASE RECORDS 
leading to an appropriate degree, and that these courses should 
represent not less than two years of systematic work subsequent 
to taking the degree of Doctor of Medicine. There was unani- 
mous agreement as to the need of systematized and standardized 
training of those who are to practice ophthalmology, but it was 
clear that. in the near future, the number who would take the 
complete course leading to V a on be 74 
: tiss is Moreover, such a course would not solve the problem of dif- 
microscopic descriptions (K fercntiating, in some degree, between the competent and the 
pathologist are required to employ the accepted nomenclature incompetent among those now in practice in ophthalmology. 
in the classification of gross and microscopic reports of patho- The committees were continued and, in 1915, they made further 
logical findings. recommendations, as a result of which a joint board was created 
A final statement must be prepared for each case, to include consisting of three representatives from each of the three special 
an account of the candidate's personal observations of the case societies. 


work, this Board was 
for 


porated May 3, 1917. 


In 1934 the of that each 
n plan of organization was changed so 


dvisory Board 

ties which was organized in 1934 states that: 

act in an advisory capacity to such organi 
the coordi 


certification of medical ists.” 

The Advisory Board adopted June 10, 1934, a list of essentials 
for approved special t is 

with the outline of essentials for approved specialty boards 
adopted June 10, 1934, by the Council on Medical tion 
and Hospitals and ratified June 11, 1934, by the House of 


Delegates of the American Medical Association to become 
effective after 1942. 
CHIEF FUNCTIONS 


rap § yp eye hospitals as well as general hospitals in all 
parts of require the certificate for appointment or 
promotion on 1 1 — In addition, many societies now 
the as a prerequisite 
Societies 


ated, 
Up to Jan. 1, 19, nearly „„ 
certificate of the Board. 


ompany the i 
of $25 must be paid when the certificate is ready for issuance. 
It a candidate fails in an examination, he may be admitted to 
a subend examination within three years, for which there will 
be no additional fee. 
Applications expire three 


yy — idates are used solely for defraying 
expenses of the Board. The members of the Board 
associates receive no emoluments. 


MEDICAL EDUCATION 
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GENERAL REQUIREMENTS FOR ALL CANDIDATES 
1. Application on special blank, which may be obtained from 
the Secretary, must be filled out accurately. rr 
ment from two well known — (preferably ophthal- 


mologists) together with any other must 
accompany the tion and must be sent to the Secretary 
at least ninety s before the expects to appear 
before the Boa 


(clinical, ical and 
tions a know of the practical application of the basic 
sciences of ophthalmology will be required. 


mology, particular! 
physiologic optics, visual ph 
— bacteriology, pha 

ot jects is not sufficient. The 


dispensari 

ties should be utilized for the intensive 1 
The subject matter to be covered under 1 and 2 is outlined 

in the syllabus prepared by the Board. 
These requirements may be met in various ways: 


BASIC STUDIES 


y study of these subjects while a resident and 


control 
D—B the detailed study, under s assistant 
research worker worker, of some 3 


ROR 

In 1916, after much : 
soct y 8 our „ ms 0 
form the Board. The members of this Board are chosen in the 
same manner as the presiding officers of these societies are 
on the Board, ta for leu years 2 The candidate must have high ethical and professional 

As other specialties formed boards similar to the American ding in his community. 
Board of Ophthalmology the need for some supervising and 3. Membership in the American Medical Association or suc! 
coordinating control led to action by the American Medical other societies as are recognized for the purpose by the Council 
Association in 1933 authorizing the Council on Medical Educa- ©" Medical Education and Hospitals of the American Medical 
tion and Hospitals: (1) to formulate standards of adminis. Association. In the case of an applicant whose training has 
tration, based on those of the American Board of Ophthalmology, been received outside of the United States and Canada, his cre- 
of Otola . of Gynecology and Obstetrics, and of Derma- dentials must be satisfactory to the Board; if he has been in 
tology and Syphilology : and (2) to recognize officially new practice less than ten years he should obtain the certificate of 
hoards meeting these standards. the National Board of Medical Examiners. 

lor Medical Special- 4. A list of papers or books published by the candidate must 
“This Board shall be submitted. 
tions as may seck 5. Reports of ten cases of varied character which have been 
the education and observed and treated by the applicant are required. 

7. Citizenship in country where candidate practices. 

The final action of the Board is based on the candidate's 
professional record, training and attainments as well as on the 
results of his formal examinations. 

: 1. To establish standards of fitness to practice ophthalmology GENERAL EDUCATIONAL SEQUIREMENTS 
cooperating with hospitals and graduate schools of medicine. (Applicable as far as possible after 1942) 

2. To arrange and conduct examinations to test the qualifica- 1. A degree from a medical school of high standing satisfac- 
tions of those who practice ophthalmology, and to confer tory to the Board and approved by the Council on Medical 
certificates upon those who meet the standards established by Education and Hospitals of the American Medical Association. 
the Board In the * of = ~~ whose — — 

3.7 ’ . Outside of the United States and Cana is credentials must 
mology ** PrecePtors for prospective students of ophthal- de atisfactory to this Board. He may be required to obtain 

NO DEGREES the certificate of the National Board of Medical Examiners. 
, N : 192 2. Completion of an internship of not less than one year in a 
degree is lef „ whe 
it — fing no I. — hospital approved by the same Council. 
ever. It simply aims to e ish a ice , 
and satisfy the Board of their qualifications. 2 combined study. training practice * 
e Ar than three years in approved medical schools, hospitals, clinics, 

The fing 1s wording present certificate : dispensaries, laboratories, perceptorships and private practice. 

The Ameees Soest I ae (A total of five years will be required of candidates practicing 
graduate study and clin work, successfully passed 1. This shall include graduate study of the basic medical 
the examination in ophthalmology conducted under the authority sciences which are fundamental to the intelligent practice of 
of this Board. |, histology, embryology, 
siology and psychology, 

Signatures of members of the Board Mere factual knowledge 
candidate must have had 
traming in their application and in their use in clinical ophthal- 
mology, especially in refraction, disorders of motility and 
binocular vision, perimetry, and in the skilful adjustment and 
use of instruments such as the ophthalmoloscope, retinoscope. 
ceruficate © ard is mcreasing. slit lamp and microscope. 

The American College of Surgeons recognizes the certificate 2. Active clinical experience in approved hospitals, clinics, 
of this Board as evidence of academic fitness in ophthalmology. , 
It requires from candidates for its Fellowship who hold such 
certificates only half as many case histories as from those who 
ar 

FEES 
A—By courses in approved graduate medical schools. 

The fee for the examination and the certificate of the Amer- — 0 
wa : : re B—By the opportunities for study afforded by the appoint- 
ican Board of Ophthalmology is $50. Of this sum $25, which ment to a junior position in ome of the departments with 
a candidate has not a for examination before expiration 

and pay 0 s! e., 

direct relation with the concrete clinical pro . The analysis 

the actual of a problem with detailed knowledge of its fundamental physio- 

and their logic and pathologic background does much to stimulate 
thoroughness, clear thinking and progress. 


Bila 
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fs 

2 7817511 2 f 
177 
1 


WHAT CONSTITUTES THE EXAMINATION 


on the foll 


inary tests, a candidate is conditioned and 
the stam ba the contidate te 
oa for the practical (Part II) 12 

i examination questions will be on all subjects as 


External Diseases. Perimetry and Campimetry 

Ophthalmoscopy 93 of the Eye to General 

1 — y Therapetice and Op and Operations 
1 Optics and Visual 1 


examiners 
candidate 


Written examination papers will be reviewed 
who reside in districts remote from those in which 
practices. 


PRACTICAL AND CLINICAL EXAMINATION: PART Ii 


The purpose of the examination is to determine the com- 
petence of the candidate to practice ophthalmology. 


MEDICAL EDUCATION 


1. External diseases of the eye, lacr etc., includ- 
ing inspection, focal Siumination, use of loupe and sit lame, 
examination of the pupil, of tension by tonometer 
and by fingers. 


DATES OF PART Il EXAMINATION 


- tion, and in the special journals 
REEXAMINATION 
may be as often as desire, 
Six must elapse examinations and the Board 
may, at its discretion, the privilege of 


PREPARATORY GROUP 

In establishing a Preparatory Group of prospective candidates 
for its certificate, the American Board of Ophthalmology plans 
ysicians who wes study ophthalmology so that 


idates for examination 


ments. gi x. and — information will be made available 
to them. The Board desires to help candidates improve their 
opportunities so that they ‘wil be tor 


It is essential candidates conduct themselves in an entirely 
ess1on 


Information and counsel will be available at all times to 
advisers who are 


the Secretary in January of each year and will be i 


in the final application for examination and certification. 
The fee for application for membership in the Prepara 
Group is $10 


$ is will be. deducted from the $50 which is 
required of every candidate for examination. When the candi- 
es application for the Nr 
to $25, and the balance of $15 must be paid when the 
ant No fees will be refunded. 


— 809 
CLINICAL EXPERIENCE 2828 i — 11 be 222 4 2288 in the whole 
= ; ; ital. t desirabl cov sy time spent in 
— preparation will count less than the knowledge and experience 
— as shown on examination. 
he subdivisions of the _ examination are as follows: 
2. Ophthalmoscopy. Several patients will be examined the 
candidate and the findings described or drawn. The abe to 
see with the ya meee and to interpret what is seen, and 
the systematic and thorough methods of examination used by the 
candidate will count for more than mere statement of 142 
A candidate should bring his own ophthalmoscope so that he 
may not suffer the handicap of an unfamiliar instrument. 
clmical pathology as well as et „ pathology, » 
A. — diseases of the cye. He will be asked to examine 
slides and to recognize ordinary normal and patho- 
ogy of the eye and to identify the commoner micro- 
tion. A candidate will examine patients and show 
various methods, and of the principles of refraction 
opy. He should bring his own retinoscope. 
r Motility. The candidate will demonstrate upon 
s familiarity with routine methods of examination for 
ies of the ocular muscles. 
ical Surgery. A candidate will demonstrate his sur- 
ic upon animals’ cyes. To have the advantage of 
uments with which he is familiar, he should bring his 
combined extraction of 
tions will be held annually at or near the time and 
he meeting of the American Medical Association: also 
— — ion of the Board. depend - 
n ications from 
of all examinations will be found. in The ournal of 
1. The applicant’s professional record; 
2. The applicant's case reports; 
3. A written examination ; 
4. A practical clinical and laboratory examination. 
Case paroats reexamination. 
REVOCATION OF CERTIFICATE 
ia sation Of case reports certificate issued by the Board shall be subject to revoca- 
. tion by the Board at any time in case it shall determine in its 
WRITTEN EXAMINATION: PART I that 
merican rd of , either was 
A candidate, to be eligible for Part I, must meet all general “sualified. 
requirements. Arrangements will be made for candidates to 
report in a convenient city where there may be a Board member, 
or an Associate member, to conduct and supervise the written 
yoy in not be gi he time of the oral 
examimations will not given at the time ol the - 
and clinical examinations or Board sessions but will be held fication when they have comp! e FEQUIFEMENTS. | 
at least sixty days before such examinations simultaneously in 2 133 4 — 4 of an — 4 school 
different parts of the country at places reasonably convenient to . eligible to make application for member: > 2 
candidates. Candidates so applying will be notified officially by the secretary 
No candidates shall be cligible for the practical examination When the Board has accepted their applications. If accepted, 
until he has passed the written examination and his case reports 
have been found _ In the event of failure in either 
follows: 
members or past members of the Board. 
Members of the Preparatory Group must keep a summarized 
record of their activities, two copies of which will be sent to 
ncorporated 
by 


** is of increasing that a physician specializing 
in diseases of the eye in the certificate of the American 
Board of Ophthalmology. The American Medical Association 
will — designate certificated ophthalmologists in future 
directories. A special directory of all certificated specialists will 

be published by the Advisory Board for Medical Specialties. 
tional and local ophthalmologic societies demand 


ny hospital 
unless the applicant holds the — of the Board. 
enrolled in this Preparatory 


AMERICAN BOARD OF ORTHOPAEDIC 
SURGERY, Inc. 


C. Campsett, President, Memphis, Tennessee. 

Eowix W. Ryerson, Vice President, Chicago. 

Faemont A. Cuanorer, Secretary-Treasurer, 6 North Michigan 
Avenue, Chicago. 

Geoace E. Bexwxett, Baltimore. 

Metvix S. Henversox, Rochester, Minnesota. 

Samvuet Kuerneerc, New York City. 

Puiu Lewtx, Chicago. 

Joux C. Wusox, Los Angeles. 

Punt D. Wusox, New York City. 


certification of specialists in the various branches of the 
— — In recognition of this condition the American 
Board oi Surg 


1 
and by the Council on Medical Education and Hospital 


WHAT THE BOARD WILL ACCOMPLISH 

1. Certification by the Board will establish a criterion to both 
interested lay and professional groups for judging the qualifica- 
tions of an orthopaedic surgeon. Thus a reliable guide will be 
furnished 4 for the choosing of consultants. 

2. Hospitals and other organizations will no doubt establish 
rules limiting service on their permanent staffs to those certified 
by the Board. 

3. It will gradually tend to limit the practice of orthopaedic 
surgery to those properly ified. 

4. Certification by the American Board of 
gery is one of the essential 
American Orthopaedic 


of Orthopaedic Surgeons. 


Excerpts from Articles 1, 2, 7 and 8 of the By-Laws. 
Article I. Section 1. Derixitioxn. Orthopaedic 
that branch of surgery especially concerned with the 
tion and restoration of the functions of the skeletal system, its 

articulations and associated structures. 

Article 2. Section 2. Punrosks. To test and determine the 
qualifications of applicants for registration and to issue certifi- 
cates to those found 1 

a registry of the holders 


Section 3. To prepare and maintain 

of the certificates issued by the Board. 

Section 4. To serve the public, physicians, hospitals and 
schools by furnishing lists 6 received 

the certificate of the Board, and thus to assist in protecting the 

public against irresponsible and unqualified practitioners who 

profess to specialize in orthopaedic surgery. 


MEDICAL EDUCATION 


Article 7. Section 1. Application For 
application for a 1 secretary 


to the applicant. 
Section 2. The applicant must have the following qualifica- 


(a) He must be a graduate of a medical school approved 

Council on Medical Education and Hospitals of the A 
can Medical Association. 

(b) He must be of high ethical and professional standing. 

(c) He must be a citizen of the United States or Canada. 

(d) He must be duly authorized to practice medicine in the 
state or province of his residence. 

(e) He must be a member of the American Medical Asso- 

ciation or another society approved by the Council on Medical 

({) He must have had one year of internship in a general 
hospital acceptable to the Board. 

(g) After Jan. 1, 1940, he must have had three years of 
concentrated instruction in orthopaedic surgery approved by and 
8 (A residency of at least two years 


to the Board. 
an orthopaedic service of a hospital recognized by the 
Council of the American Medical Association is desirable.) 
(h) He must have knowledge of the basic medical sciences 
related to orthopaedic 


surgery. 
_ (i) He must have had at least two years’ further experience 


of unless 
associated. 
surgery for at least two years prior to the submission of his 
application for examination. 

(k) In the case of an applicant whose training has been 
received outside of the United States and Canada, his credentials 
must be satisfactory to the Council on Medical Education and 
Hospitals of the American Medical Association and to the 
National Board of Medical Examiners. 
have been engaged in the practice of orthopaedic surgery in the 
United States (or Canada) for at least three years prior to the 
submission of his application. 

Section 3. Each applicant shall be examined yyy 
such manner as 

and 


Article 8. Section J. Centiricate. li the applicant be found 


qualified therefor, a certificate that he has been 11 
— shall be issued 
to him. The certi shall be in such form as may be 
by the Board, and be signed by the 
of the Board. 
EXAMINATION 

Examinations will be held once or twice a Ii feasible, 

these examinations will be in conjunction meetings of the 


major orthopaedic societies. 

Oral and written examinations will be held on clinical, ana- 
tomical and pathological phases of orthopaedic surgery. Ana- 
used when practicable. 


APPLICATION FOR CERTIFICATION 

These should be filled in accurately and returned not 

less than ninety days prior to the next examination. An auto- 

graphed photograph and the fee must accompany the 


FEES 

A fee of $50 must accompany the completed application form. 
This fce will be returned only in the cases of candidates found 
ineligible for examination. Address communications to the sec- 
retary-treasurer. 


$10 Jou, A, MA. 
applicant and the names of two orthopaedic surgeons acceptable 
to the Board, who may be referred to for information in regard 

the certificate of the American Board of Ophthalmology before 

Group may be dropped by vote of the Board. 

Communications should be addressed to the secretary. 

INTRODUCTION 

The rapid growth of specialism and the increasing number in the actual practice Wihopacdic 

of physicians limiting themselves in their practice to one training (g) beyond the three years required will not be con- 

branch of medicine or surgery size the need for the sidered as actual practice unless the position of the candidate is 
considered permanent or his res 
encountered in private practice. 
dents, fellows, graduate students asst s wi 

of qualifications for the practice of ort ic surgery to 

certify those surgeons who voluntarily comply with its require- 

ments. 

In order to place orthopaedic surgery on the highest possible 

plane, the American Orthopaedic Association, the Section on 

Orthopaedic Surgery of the American Medical Association and 

the American Academy of Orthopaedic Surgeons united in 

organizing a certifying board which was incorporated in the 

year 1934 as the American Board of Orthopaedic Surgery, Inc. 

The American Board of Orthopaedic Surgery, Inc., has been 


AMERICAN BOARD OF 
OTOLARYNGOLOGY 


Hares P. Mosner, President, 

Bunt R. Suvery, Vice President, Detroit. 

Wut P. Wuerry, Secretary-Treasurer, 107 South 17th 
St., Omaha. 


BOARD OF DIRECTORS 
Hares P. Mosner, Boston. 
Bunt R. Suwrty, Detroit. 
Wutiau P. W nerry, Omaha. 


C. Beck, 
nomas E. Carmopy, 
Grorce Coates, 


Ratren A. Fenton, P 
Tuomas Hargis, New 
Joun J. 


Ore. 
ork. 
Sura, Memphis, Tenn. 


ASSISTANTS TO THE BOARD 


Boston. 
roetz, St. Louis. 


HONORARY MEMBERS 
Tuomas H. Hatstev, Syracuse, N. V. 


Georce E. Suameaven, Chi 
Frank R. Spencer, 
ORIGIN, AIMS AND METHODS 
oF 


efforts 
Dr. T. H. Halsted of Syracuse, New York, and Dr. H. W. 


Loeb of St. Louis were inted to American 
Otological Society; Dr. H. 1 An and Dr. R. HI. 
Skillern of Philadelphia were a the Amer- 
ican Lary ssociation; Dr. B. * hurly of Detroit 
and Dr. F. R. Spencer of t the 


CHIEF ACTIVITIES OF THE BOARD 
First. To establish standards of fitness to practice otolaryn- 


Second. To arrange, control and conduct examinations to test 
the cualifications of those who desire to 
II meet the established 


from the object 

the Articles of Incorporation to 
abject of the eneporation shall be te chevase the 
of otolaryngology, to familiarize the public with its aims and 


NO DEGREES 


conferring of a degree is left to the universities, where 
it belongs, and the Board makes no attempt to control the 
practice of otolaryngology by efforts to promote any license or 


gology, to 
cates of qualification in 
duties 
The 


MEDICAL EDUCATION 
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legal whatever. It aims to establish a stand- 
ard of 


, and to certificate 
who voluntarily apply and fy the Board of their qualifi- 
cation, VALUE OF CERTIFICATE 


The five National Otola responsible 
for the tion of the Board are its activities. 
Four of these associations require the certificate from 
each applicant for ship. 

Other important societies and are f the 
example of these yy organizations. Moreover, the cer- 


graduate the mature, well balanced judgment 
— unfair 


to 15 years. 
I1I—Limited — to 10 years. 
Class IVA—Limited Practice—5 years. 
ractice—3 


es having a satisfactory residency or an 
academic year science course.) 
REQUIREMENTS 

Untit Jaw. 1, 1942 
The following i are demanded by the 
First. A or the examination must be 
by the Council on ‘Medical 
ation and Hospitals of American Medical Association ; 


societies d not be required. 

Third. In addition, a candidate must have completed at least 
three years graduate preparation for the specialty, at least one 
year (more desirably two) in a recognized residency or in * 
courses and followed by private 1 in otola 

Fourth. Five years of specialized practice will be 
in lieu of the requirements of paragraph 2 until Jan. f. 1941. 

Fifth. Application must be made on a special blank procured 
from the Secretary. It must be executed and returned to the 

her with other required credentials sixty days 
— at wich Ge desires 


with 
ication and must present themselves in person the 


rd. 
0 con- 
sideration fee is paid. 


113 = 
m various important positions in s, colleges, 
- etc. It is expected that the medical public and the lay public 
D will learn to discriminate between those who are well fitted 
iladelphia and those who are not, and will be influenced by the certificate 
re W. DEAN, St. Louis. 1 of the Board in arriving at their conclusions. 
POINT OF VIEW OF EXAMINERS 
Examinations are designed to test the candidate's fitness to 
practice otolaryngology, and will be conducted in a thorough 
: mi ng on the one an y exacting r 
A. C. Furstenserc, Ann Arbor, Mich. above present available facilities for preparation to practice 
Perry C. Coins urn. Toronto, Canada. otolaryngology, and, on the other hand, a laxity which would 
W. E. Grove, Milwaukee. defeat the whole . Thus an older practitioner may not 
yMaN H. Herne, Fremont, Neb. be minutely versed in certain of the newer details of anatomy, 
I. . ’ y is grasp o science art of ot ° 1s 
Grecor W. McGrecor, Toronto, Canada. fitness and competence to practice may be of a high order. 
nun W. i 
Rosert F. Riweatu, Philadelphia. The — 
LeRoy A. ScHatt, Boston. wi adapted to classes. 
E. M. Sevvet., Wichita, Kan. This movement is undertaken for the of raising the 
standard of otolaryngology. Whenever — fail to pass 
˖̃*˙ the examination, it will be the desire of the Board to induce 
such men to make an effort to overcome their deficiencies, and 
the Board will gladly, when requested, make suggestions as to 
what courses should be pursued by such applicants to enable 
them to establish their fitness. 
CLASSIFICATION OF CANDIDATES 
— ee eee the American Applicants for examination and for the Certificate of the 
X. X the Board are divided into classes according to the length of time 
Rhinological and Otological Society, the American Academy they have practiced otolaryngology. . ; 
of Ophthalmology and Otolaryngology, and the Section on (Limited practice in — ae as 9% 
Laryngology, Otology and Rhinology of the American Med. tolaryngological 1 — excepted.) 
ical Association, each appointed two members, making a total Class I—Limited Practice—15 years or more. 
of ten members, to constitute the first American * 
of Otolaryn These appointments were made a 
r of Cores E. Shamba of Chicago, whose per- 
si 
ac 
bx 
Dr. T. E. Carmody of Denver and Dr. W. P. Wherry of Omaha 2 
to represent the American Academy of . — and Oto- 
DN Dr J. C. Beck of icago and Dr. R. C. 
Lynch of New Orleans to represent the Section on Laryngology, an approved hospital. A PT 
Otology and Rhinology of the American Medical Association. Second, Membership in the American Medical Association 
or, by courtesy, membership in such Canadian or other medical 
societies as are recognized for this purpose by the Council on 
Medical Education and Hospitals of the American Medical 
a Association. Except as here provided, membership in other 
ideals, to protect the public against irresponsible | unquali 
practitioners, to receive applications for examination in otolaryn- 
inations of applicants, to issue certifi- 
y and to perform such 
olaryngology.” 


remains valid only 
ee. 


the regula- 
128 Sixty days’ notice of inten- 
i 33 If a candidate who has failed does 
appear before the expiration of validity of his application 
ired to e new application and pay additional 
ore reexamination. 
ing failed twice, must file a new 
convince 


772 
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az 
11 
gi? 


and Otolaryng 
An extra examination is sometimes held provided the class 


for — 
herew! 


physician, inc my 
standard of ethics of ined —— and may efor to 


and such 


Anatomy— Class III. 


3—Clinical examination of patients: To tak - 
functional 


ing; physical and examinations ; 
and x-ray findings; discussion of dicen 
discussion and defense of his findings, opinion 


management. 

All classes. 

SS ee to be a private, oral examination 
— 72 otolaryngology and its interrelation with 
genera 


should be addressed to the secretary. 


AMERICAN BOARD OF PATHOLOGY, Inc. 


A. H. Sawrorp, President, Rochester, Minn. 

Freverick II. Lama, Vice President, Davenport, Iowa. 

Frank W. Hartman, Secretary-Treasurer, 2799 W. Grand 
Bivd., Detroit 

G. Foor, Pasadena, Calif. 

Howarp T. Karsxer, Cleveland. 

Roy R. Krackxe, Emory University, Ga. 

E. B. Krumepnaar, Philadelphia. 

J. J. Moon, Chicago. 


ORGANIZATION 
of 
the Ameri Medical Association and American 
ed committees which acted 1 
cas ibility and necessity of a national 
committees agreed imously 


MEDICAL EDUCATION 


F. W. Hartman, Secretary-Treasurer. 
Dr. Karsner of the A. M. A. Section and Dr. Foord of the 


schools preparing 
n by the corpora 


udging from experience of other specia operating a 
certifying board it is anticipated that the certificate will be of 
II the lay public, and hospital 
administrators will utilize certificates from the Board as a means 
of discriminating between those that are i 
in pathology and oe | that are not. Lists of those holdi 
— will be made a from time to time ya th 
in pamphlets and in 


the publication of the same 
journals. 


BOARD NOT AN EDUCATIONAL INSTITUTION 


ore certificate not er on any 
i 


Council on Medical Education and Hospitals 
edical Association. 

Se 
cipally to the practice of 

B. Professional education.* 

Graduation ety school in the United States or 
Canada, approved by the Council on Medical Education and 
— of the American Medical ae 

C. Special training, to be effective after Jul cn tha oe 
ction of an internship of not less one year in 

a epee by the Council on Medical Education and 


iods, in an institution or department of pathology recognized 
the same Council and the Beard of rr as 

to a satisfactory training in the This 

of special training preparation shall inc the follow- 


Ae Graduate training for one year in the various phases of 
clinical pathology. 
(b) Training and experience of not less than two years in a 
department of pathologic anat 
Such training may be 

A fifth year of training or practice in pathology. 
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theretore, an a 
time or forfeit A. S. C. P., whose terms on the Board expired in 1938, were 
abie. renominated by their respective organizations and were reelected 
by the Board. The president, vice president and secretary- 
treasurer were also reelected for 1938-1939. 
PURPOSES 
A. To encourage the study and promote the practice of 
pathology. 
B. ‘To elevate the standards and advance the cause of pathol- 
ogy, E. encouraging its study and improving its practice. 
this specialty of pathology and to arrange, cont 
* assigned appoint investigations and examinations to determine the qualifications 
Examinations covering two days will be held bi-annually at, 9 LI 1 —— voluntarily apply for the certificates 
or near, the time and place of meeting of the American Medical y . ‘ a 
ue : Academy Ophtha D. To grant and issue certificates in the special field of 
Association, and of the American A — — pathology to voluntary applicants therefor and to maintain a 
registry of holders of such certificates. 
E. To serve the public, the medical fession, hospitals, and 
thon. 
h enclose the fee of fifty dollars. I hereby agree 
that prior to an examination, or subsequent to my examination, 
the board may investigate my standing and tion as a 
ith the 
examine 
usal to a incate, W ise, 
may not and shall not be questioned by me in any court of law 
or equity or other tribunal, nor shall I have any claim, in the 
event of such refusal, to a return of the fee accompanying this 
PRACTICAL EXAMINATION The and the 
specialty of pathology. The Board does not purport in any way 
to interfere with or limit the professional activities of an 
licensed physician. Its chief aim, as stated above, is to stand. 
ardize the qualifications for the specialty of pathology and to 
issue certificates to those voluntarily complying with the require- 
ments of the Board. , 
GENERAL REQUIREMENTS 
A. General qualifications. 
1. Satisfactory moral and ethical standing in the profession. 
2. License to practice medicine. 
3. Membership or associate membership in the American 
Medical Association or by courtesy membership in such Cana- 
All classes. dian or other national medical societies as are approved by the 
Communications 
2. A period of study, exclusive of internship, of not less 
than three calendar years, exclusive of reasonable vacation . 
that such a board should be established and 1 to draw 
up by-laws for such a board. In May 1936 the American 
Society of Clinical Pathologists and the Section on Pathology 
and Physiology of the American Medical Association accepted D. Special iGcations - 
the proposed by-laws, authorized the nomination of four mem- I. The of accept candidates without special training 
bers each to the board and suggested incorporation in the state s outlined in Section C above provided that: 
of Michigan. Approval of the Board by the Advisory Board (a) The candidate shall been § riod of fi 
for Medical Specialties and the Council on Medical Education f professorial Souk tn 8 Ad. of pathology in an approved 
and Hospitals of the A. M.A. was given. On July 19, 1936, medical school, or * 
the organization oi the Board was carried out in Chi . The 
1 t : Nos In case of applicant i or ini 
Frederick H. I b. Vice President be acceptable to the National Board of Medical Examiners and the Ameri- 
r « . Lam we Pres > can Board of Pathology. 


the ication fee is not returnable after the candidate has offi- 

cially examination and notified to report for 
the same. 

EXAMINATIONS 

Written and examinations will be held at or near the 

and place of medical meetings at the discretion 

of the Board. If a number of applications from any region of 

with a 

that section will be arranged so 


ith ical aspects of i 
iven that this definition covers tw Sonne ae 
(a) The a ied phase, with special attention to biopsy 


__{0) The academic phase of teaching and general morpholog- 


diagnosis. 

2. Clinical pathology is that branch of pathology which deals 
with bacteriology, immunology, b 
hematology, and clinical microscopy, 
prognosis, and treatment of clinical disease. 

All tions should be addressed to the secretary- 
treasurer. 


AMERICAN BOARD OF PEDIATRICS, Inc. 


Bonns x S. Veever, President, St. Louis. 

Henry F. HM Mundt. Vice President, Rochester, Minn. 

C. Anperson Atpricnu, Secretary-Treasurer, 723 Elm St., 
Winnetka, III 


Horton Casparis, Nashville, Tenn. 

Frankun Paul. Gencensacn, 

Epwarp Byer Suaw, San Francisco. 

Coe Stuart, Boston. 

Puuir Van Incex, New York. 

Alrurb Aveustus Waker, Birmingham, Ala. 


in relation to 


trics. Similar boards have been subsequently 
formed in all the other ial fields. 

activities of the various qualifyi 

i Board on Medical 


In order to correlate 
boards there has been formed the 
composed of of all the qualifying 


Specialties, 


societ ies ; the not a medical socie ty, 
certification is independent of society affiliation. 
FUNCTION 
The functions of the board are outlined in the articles of 
o encourage t tudy, elevate 
the standards ot 3 issue to physicians. 
lic by law, certificates or other recognition 


the practice 
certification of in 
organizations are better 


encourage and i 
to its function 
Obvious a other 


standards ully. 
The board further feels rte, . t. 
it is merely acting as the agent of societies 
* its s and initiated the project. 
© financial recompense of any kind is made to any 
ings and examinations. The $30 fee is fix 


ih 

11721 


1117 


71 


i 
F 
7 


VALUE OF THE 


APPLICANTS FOR CERTIFICATES 
Requirements for Applicants Each applicant for a certificate 
establish in a manner satisfactory to the board that, 
he is of high ethical and i 


is a graduate of a medical school which is satisfactory to 
the board, and 
has received adequate in pediatrics as a specialty, in 


changes are based upon the experience gained from exami- 
he rements by the 


V 
Youvme 113 MEDICAL EDUCATION 813 

(b> The candidate shall have been practicing pathology for boards, including the American Board of Pediatrics, as well as 
ten years in a senior position in a hospital, having an adequate representatives of the Association of American Medical Colleges 
department of pathology, and approved by the Council on the National Board of Medical Examiners, the Federation of 
Medical Education and Hospitals of the American Medical State Medical Boards of the U. S. A. and the American Hos- 
Association. pital Association. 

Candidates with special qualifications, as outlined in Section Any method of certification in any — must be national 
D above, may be certified without examination, at the discretion in scope, must in its ultimate analysis be controlled by the men 
of the Board. m each special field and must be independent of society mem- 

APPLICATION BLANK AND FEE bership or affiliation. The American Board of Pediatrics ful- 

Application must be * . fils these three essentials: A uniform standard of competency 

made pecial form which 
be procured from the secretary and forwarded with other pew M pee or 
and r foe. Agetications cannot is contretied by pediatri — ies; the board 
be given consideration by the Board unless accompanied by the of three men appointed cach of the three gations! pediatric 
he application or examination fee for candidates is $35. 
Ii certified without examination £10 of fee will be refunded. 
If the candidate fails in his examination he will be admitted to 
a second examination after one year, but not later than three 
applicant must a new pay an 
Me a fourth examination will be given. 

The examination fee of $35 has been arrived at after careful 

examination stration. one of t 1 
receive any compensation for their services except actual The board has interpreted Gis to mean that its = 22 
“Ti the is decmed ineligible f - 

applicant, for any reason, is ‘or ; 
examination the Board his fee will be — 112 : o further 
The board specifically defines its activities as follows: 
I. To establish standards by which the competency of men 
to practice pediatrics may be estimated. 
2. To arrange, control and conduct examinations to test the 
qualifications of those desiring certification as pediatricians. 
3. To grant certificates of ification to those icants 
yo icant m ing exam- 
iners will be as small as possible. 

The examinations are to be based on the broad principles of 
pathology with emphasis on diagnosis and interpretation. The 
applicant may apply for certification in either — anatomy 
or clinical pathology, or both. These general jects have 
been defined. in the by-laws as follows: 

Pa anatomy is that branch of pathol which 

ca ay ſe, including hospital directors, 
— will soon utilize the certificate from this board as a means of 
discriminating between those who are well grounded as pedia- 
those who are not 
A certificate is required as one of the qualifications for new 
members of the American Academy of Pediatrics. The certifi- 
cate of the American Board of Pediatrics is recognized by the 
Council on Medical Education of the American Medical Asso- 
ciation. Holders of certificates are so designated in the direc- 
tory of the American Medical Association. 
Lists of those holding certificates will be published by this 
board from time to time. Such lists will also be published in j 
the leading pediatric journals of the country. 
ORIGIN m 

The American Board of Pediatrics was established in June 
1933 by joint action of the American Pediatric Society, the 
American Academy of Pediatrics and the Section on Pediatrics 
of the American Medical Association after rr of the 5 9 

that the Applicants will be divided into two classes, according to the 

plan adopted and in use in the fields of ophthalmology, oto- length of time they have been engaged in the specialty. 

aryngology, gynecology and obstetrics, and dermatology be ng —— is the classification of applicants for certification. 
64 
Advisory Boar pecialties a t ouncil on 
Medical Education and Hospitals of the American Medical 
Association. 


814 
Group 1.—Physicians who + for 


Two rs’ service in a pediatric center.“ 
An 


INFORMATION CONCERNING EXAMINATIONS 
Examinations will be held at or near the time and place of 
i | Medical Association and of the Amer- 


appli to send in case reports. 
and are fundamental parts of pediatric t 7 
A list books published must be sent w 


AMERICAN BOARD OF PSYCHIATRY AND 
NEUROLOGY, Inc. 


H. Doveras Sixcer, President, Chicago. 

C Macrre Camepnett, Vice President, Boston. 

Kune Freeman, 1028 Connecticut 
Ave., XN. W., Washington, D 

Lotets CASAMAjon, New York City. 

Feaxxun G. Denver. 

Haxs H. Reese, Madison, Wis. 

Titus H. Harers, Galveston, Texas. 

Notan D. Lewis, New York City. 

Eowarp A. Strecker, Philadelphia. 

Hexey M. Wotutmax, Rochester, Minn. 

Tracy J. Putnam, New Vork. 

Lion H. Ziecier, Wauwatosa, Wis. 


HISTORY AND STATEMENT OF PRINCIPLES 


Diseases of the American Medical Association. This action 


III desire among specialists 
in psychiatry for some means of distinguishing 


the fully ified a from the would-be specialist of 
inferior t — ond — te experience. That this desire is 


traming and 
by no means limited to those who practice psychiatry and neu- 
~ A maximum of six months of this time may be spent im full time 
* three volumes on Growth and of the White House 
contain this material. Century publishers. 


MEDICAL EDUCATION 


CONSTITUTION AND ACTIVITIES 


posed of twelve members, four each from the American Neu- 


rological Association and 1 the Ameri Psychiatric 
Association and two ists andl two psychiatrists elected 
the Section on Nervous and Mental Diseases of the Amer- 


ican Medical Association. Annual elections to fill the of 
members whose terms have expired take place in eac 
nominating associations with the understanding that 
and ard olds are always 
The annual meeting 


FUNCTIONS 
* To determine the competence of specialists in psychiatry 
and neurology. 


investigations and exam- 
candidates for 


(b) To arrange, control and conduct 
inations to test the qualifications of voluntary 
certificates issued by the Board. 
(c) To grant and issue 12 or 992 


promote a ensure the 7 of 
a certificate of qualification to be issued thereby. 
INFORMATION FOR APPLICANTS 
Excearts ron VII oF rae By-Laws 


Section 1. Application for 


Section 3. Requirements for Applicants. Each icant for 

_(a) He is a physician duly licensed by law to practice medi- 
cine. 

(b) He is of 


(d) He has received 
. or both, as a ialty. 

Section 4. No candidate is eligible for examination by the 
Board until he has completed at least five years of special 
ing and experience in neurology 
certificate, or at least six years 1 training and experience 
certification in both dF and psychiatry. 


CLASSES OF APPLICANTS AND FRES 


pecialist in another field, 
consid for cerifeation in paychiatry and/or new 


Jove. A. M. A. 
Ave. 26, 1939 
rology is indicated by the formation of corresponding boards 
covering internal medicine, surgery, and the major specialties. 
The success of this method of distinguishing the specialists is 
indicated by the increasing number of candidates taking the 
One year's intern service in a recognized hospital. examinations, and by the listing accorded in the American 
Medical Directory to those specialists holding the certificates 
of the various boards. 
devoted to rounded experience in an acceptable hospital or a 
graduate course, which includes ward and 1 service 
and both therapeutic and preventive pediatrics. time served 
in pediatric centers need not be continuous or spent in the same 
institution. In the case of a post-graduate course an academic 
year will meet the requirement of one year's work. 
The application fee is $30 and must be remitted with the 
—— Refund will be made vy & the applicant is 
retused examination. The TL — who failed in an exam- 
another examination aſter pse of two years. weve: — 
Application must be made on special blanks which may be 40 holds special meetings for the purpose of examining candi- 
sess the dates and of passing upon the qualifications of those seeking 
tary at least four months the date at which the candidate the certificate without examination. 
take the examinations. 
s from two competent pediatricians recommending cach 
applicant must be sent to the secretary of the beard. These 
but should be sent 
directly to the secretary. No of the board may recom- 
mend any applicant. 
successful voluntary applicants therefor. 
(d) To serve the public, physicians, hospitals and medical 
—— — of practitioners who shall have been 
‘ certi t 
examinations in different cities so that as little financial burden : . 
as mee will be placed upon the applicants in ting the (ec) To consider and advise as to any course of slated to 
The purpose of these examinations is to determine the appli- lifying 
cant’s competency to i pediatrics. This board feels that 
the best impression of an applicant's ability can be obtained by 
oral examination although written ones may be substituted at 
ce y only when made 
formally on the official application blank in such form as may 
be from to time by board directors and 
> , 3 _— . w accompanied an application fee in such amount as may 
be Te be combarioed that de fixed from time to time by the board of directors. 
competency in the practice rather than in the theory of pedi- Section 2. Form of Certificates. There shall be separate 
atrics is required. certification in psychiatry in — 
ommunicati ** addres: ' ry. tions or a combined certification for those i in 
(c) He is now a member of the American Medical Associa- 
tion, or a member of such medical societies as are recognized 
for purposes of certification by the Council on Medical Educa- 
tion and Hospitals of the American Medical Association. 
* f Applicants may request certification in psychiatry, or in 
The American Board of Psychiatry and Neurology was — — , 
my, or in both psychiatry and neurology. 
founded in 1934 following conferences of committees appointed Limitation of practice to the specialty of psychiatry and/or 
neurology need not be complete provided a candidate both by 
his previous training, experience and standing, and by exami- 
nation, can prove his competency to practice that specialty. 
However, in case a physician has been certified 
Class I 
Physicians who graduated from medical school in 1919 or 
before and who have carried on specialized practice in neu- 
rology and/or psychiatry for at least fifteen years are to be 


and ii satis- 

factory to the or further evidence or 

examination may be required. 

either chiatry or neurology may apply within three years 

for certification in the other field without i fee. After 

three years such application shall be considered as a new appli- 
with corresponding fees 

When certification in Class I has been refused, the candidate 


ication for 
itional fee. After three years such ication for 


reconsideration shall be as a new 
corresponding fees. 
Class Il 
— 
or years 
to pass an examination in psychiatry or neurology, or both. 
Class Il 
after 1929, up to and including 
1934, will be to pass an examination to satisfy the 
Board that ve adequate knowledge of all subjects 
fied in the by-laws for candidates graduating after 1934. 
experience must be acceptable to the 
Class 1V 
from medical after 1934 shall 


Candidates graduating 
fulfil the 
Sof Anice 


years. This period shall include the follow 


less than three full years in institutes, hospitals, clinics, dis- 
— ized by the 

of the American Medical Association by 
the American Board of Psychiatry and N as competent 
to provide a satisfactory in or neurology. 

(a) As subject matter, 

Neuro-anat 1 
Clinical Clinical psychiatry 


PAYMENT 


The candidate on filing his it with 


the candidate in Class I on his record. 

The same examination is given 7 — a — Ae applies 

for certification in psychiatry, or in neurology, or in both psy- 
and neurology. The Board 


a candidate receive certification in either psychiatry 
may apply within three years for partial exam 
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set by the 
discretion and are announced in The Journal of the American 
Medical Association, in the American Journal of hiatry, 
in the Journal of Nervous and Mental Disease, 1 in the 
Archives of Neurology and Psychiatry. 


interpret roentgenograms i 
He is examined orally on the subjects, of psychobid 
. These examinations in the lini 


both neur i reasoning 

deductions rom constitute the most important part of the 
examination. i ith the history of psychiatry 
and neurology, with the body of doctrine, and the recent 


REEXAMINATIONS 

A candidate who has failed in one examination is eligible to 
reexamination in the w subject, within three years, on 
of a reexamination fee of $10. A candidate who has 

and who does not apply f 


a new applicant, with 

amination fee also 
more subjects at 

— and is pa 


corresponding The $10 reex- 

applies to candidates conditioned in one or 

rime within three years of the Ast exam 
each reexamination. 


HANDLING OF APPLICATIONS 


refers and from such other persons as the secretary 

desirable and shall verify the candidate's record from the bio- 
, records of the American Medical Association, after 

which he shall forward the application to the committee on 

credentials. This committee i 


the following pledge ; 
American Board of Psy- 
chiatry and Neur Cee to me of 
a certificate of qualification as a ialist in (a) 1 
(b) (e) Psychiatry (check the 
desired) or examination relative in 
with and subject to its rules on the issu- 
ance of the certificate I 2. do become by the 
by-laws of the American rd of Psychiatry and Neurology, 
Inc., insofar as applicable 

“| agree to di ification from examination or from the 
issuance * a certificate of qualification or to forfeiture and 
redeliv such certificate of qualification in the event that 
any wy dy rules governing such examination are violated 

one of the reasons set forth in the by-laws. 
agree to hold said American Board of Psychiatry and Neu- 
rology, Inc., its members, examiners, officers and agents, free 


lations. Up 


RULES AND REGULATIONS 
(Aer. VII. Sec. 5, oF tae By-Laws) 
The board of directors, from time to time, by resolution 
may 
— nd repeal rules and respecting 
requirements of “applicants, the nature and extent of examina- 
tions and investigations and issuance of certificates. 


— 
— 
didates to meet the situations in which they might at any time 
be called upon as specialists to assume responsibility. They 
may file a will be of such a type that no adequately trained individual will 
without add iail, yet they will be sufficiently searching so that the specialist- 
in-fact will be separated from the specialist-in-name. Each 
candidate is required to identify and to discuss the function of 
the more important anatomic structures in the brain and spinal 
cord, to discuss gross and microscopic pathologic specimens and 
and 
sub- 
jects usually last about two hours. Each i examines 
two patients with neurologic disorders and two with psychiatric 
disorders, and discusses with the examiners the various prob- 
lems involved. One hour, on the average, is allotted to each 
of these four clinical ¢ inati mi 
1s 
following special requirements: 
Puortsstox at Epwucation 
(1) Graduation from a medical school 1 1 7 by the 
—— ry Medical Education and Hospitals the American nation within t years or a person who has applied within 
6 T that time but who has failed a second time will be idered 
(2) Completion of a general interneship of not less than one —. 
year in a hospital approved by the same Council. 
Srectat. 
(These requirements are to be placed in force as soon as 
practicable after Jan 1, 1940. In the meantime a syllabus cov- 
ering the knowledge required of the candidate has been prepared ing, must 
and is available to those who request it.) less than 
secretary of t ard on receipt of an application shall 
forthwith make inquiries from those to whom the candidate 
the application is accepted. The certification of a candidate in 
either psychiatry or ew or both, shall be approved by 
a majority of the members of the entire Board at any meeting 
held for such certification. 
PLEDGE 
and other basic medical sciences, which, in the opinion of this 
board, are 8 to the understanding and treatment 
of psychiatric or disorders. 
2. An additional period of not less than two years of practice 
in — and/or neurology. 
‘ Candida tes wishing to be admitted to the examinations for 
certification in both fields must have had a minimum of six 
years of experience in both fields. 
an application fee of = When notified by the Secretary that 
he is eligible for examination he shall send the examination fee 
of $25 to the secretary at least two weeks before the date of 
the examination. The certification fee of $25 is payable upon 
notification by the Board that certification has been awarded 
irom any damage or claim for damage or complaint by reason 
of any action they, or any of them, may take in connection with 
this application, such examination, the grade or grades given 
neurology on the part of those it certifies in psychiatry and ualifes 
vice versa, but judges the candidate in accordance with the to 
certificate he seeks 
Should 
or neur 
ination for certincate im omy sub) 
payment of a complementary examination fee of $10. 
three years, the second application shall be considered a new 
application, with corresponding $25 fees. 


REVOCATION OF CERTIFICATES 
(Aart. VII. Sec. 6, oF tae By-Laws) 


follow- 


Tue American * or Psycwiatry 
Newrowocy, Inc. 


00 ently has satisfied 

i the and is certified as qualified 
to practice the specialty of Psychiatry or Neurology. 

(Signed) President 

Vice 


AMERICAN BOARD * arr Inc. 


E. C. Eanst, St. Louis. 


E. L. Jenxinson, Chicago. 
IL. C. Kinney, San Diego. Calif. 


B. P. Wiomann, Philadelphia. 


HISTORY AND AUTHORITY FOR ORGANIZATION 
The medical profession has long felt that there should be a 
standard of minimal requirements for the practice of spe- 
cialty in medicine in order to protect the public, the ession 
in general, and the specialists themselves. Some of the states 


have a 

method of regulation were 
found, the other states would be likely to enact similar laws. 
The result would be forty-eight different standards for each of 
the many medical specialties. Obviously, a more practi 
in order and place its mark of approval on those qualified to 
og as specialists in that particular field. Accordingly, in 
932, five wide 
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feasibility 

5 by these five 
„W. Pierson, E. I.. 
— —— in, E. rnst, W. F. 


Ki Albert Soiland, 
Hen Lester Holand, Rollin H. 


. J. Menville, N. C. Sosman and Albert Soi 2 
the Radiol of North America, and Drs. I. 
Kinney, J. Pierson and G. W. Hol 


C., in May 1934; at that time the 
provision was made resolution for 
a Se The officers of the board elected at this 


improve the 
2. 8 It expects to accomplish this by 


petence of specialist y who apply for the certificate. 

1935 the pbb. Board of R ogy was accepted 

for ship in the Advisory Board for Medical ialties 

and was also the il on Medical Education 

and Hospital the American Medical Association. Hereafter 

the list Diplomates of the Board will take the place of the 

s list of approved iologists, the latter list will 

PURPOSES 

First: To encourage the study and promote and regulate 

the practice 


Fourth: To serve the * 
ical schools by preparing lists 
been certified by the board. 


VALUE OF CERTIFICATE 


ysicians, hospitals and med- 
practitioners who shall have 


The national radiologic organizations which have participated 
in the formation of the board and are sponsoring its activities, 
as well as other organizations, attach considerable importance 
to its certificate. It is expected that both the medical and the 
lay public, including hospital directors, will soon come to utilize 
the certificate from this board as a means of discriminating 
between those who 1 well 
and those who are 

To this end lists arti those holding certificates from this board 
will be published and issued from time to time by the board. 


Roentgenology 3 The 
Journal of the American Medical Association. 
4 American Medical Association will i te by a ——5 
ical symbol in the biographie data of those whose names 
tes 
r 
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UDP Radium Societx, each inted a committee of three members 
to confer and 3 
An certificates issued by the corporation shall be issued sub- fying board. 
ject to the provisions of the certificate of incorporation and of organizations : 
the by-laws of the American Board of Psychiatry and Neu- 1 
rology, Inc. Each such certificate shall be subject to revocation 75 KR. 
in the event that: W. W 
ond The K such certificate or its by — 
ysician ve contrary to or in violation of any the 
1 — : : : meeting of the American Medical Association, agreed unani- 
ar bias: r the corporation's certificate of incorporation ously that such a board should be established and so reported 
(b) The physician so certified shall not have been eligible in 
cred them to proceed to the formation of national radiologic 
SS Pe eee ee oes were known to any or board. The members of the board thus chosen were: Drs. W. 
rectors of the corporation or could have been ascer- p. Manges, I. R. Sante and R. R. Kirklin, representing the 
tained by any or all of the directors of the corporation at the American Roentgen Ray Society; Drs. A. C. Christie, E. C. 
time of the issuance of such. certificate ; or Ernst and E. L. Jenkinson (succeeding Dr. Byron H, Jackson, 
(c) The physician so certified shall have made any deliberate originally appointed) representing the American lege of 
misstatement of fact in his application for such certificate or in Radiology; Drs. R. H. Stevens, H Schmitz and H. K. 
any other statement or representation to the corporation, its 
directors, representatives or agents; or 
(d) The physician so certified shall have been convicted by 
a court of competent jurisdiction of a felony or of any misde- 
meanor involving, in the opinion of the board of directors of Section on Radiology ¢ : 10N. 
- » corporation, moral turpitude in connection with his practice The beard was incorporated, organized and held its first 
medicine ; or 
(e) The physician so certified shall have had his license to 
practice medicine revoked or shall have been disciplined or 
censored as a physician by any court or other body having 
proper jurisdiction and authority. Dr. H. K. Pancoast, President. 
PoRM OF CERTIFICATE Dr. A. C. Christie, Vice President 
The secretary shall have prepared subject to the approval of Dr. B. R. Kirklin, Secretary-Treasurer. 
the board members a form of certificate containing the This move put into action the determined effort on the part 
of facilities for graduate extension study and active clinical 
assistantships for men desiring to specialize in radiology; it 
will endeavor by regular examinations to determine the com- 
G. W. Hotmes, Vice President, Boston. 
Bye R. — —— 102 Second Avenue Second: To elevate the standards and advance the cause of 
"radiology by encouraging its study and improving its practice. 
Third: To determine the competence of specialists in radi- 
ology ; to arrange, control and conduct investigations and exam- 
inations; and to test the qualifications of voluntary candidates 
* : — for certificates to be issued by the board. 
Dovetas Quick, New York. 
L. R. Sante, St. Louis. 
E. H. Kansas City. 
mt Somanp, Los Angeles. 
M. C. Sosmawn, Boston. 
R. H. Stevens, Detroit. 
22 — 
Similar lists wi i published t American Journal o 
any Way to imtertere With or [in e professional activities 
of any duly licensed physician, but it does aim toward stand- 
Roentgen Ray Society, the Radiological Society of North ardized qualifications for those who claim to be specialists in 
America, the American College of Radiology. and the American _ radiology. 


ication 
3. is that branch of radiology which 
radiology is is that branch of radiology which 
e of roentgen rays 


GENERAL REQUIREMENTS 


the applicant holds himse out to be, speciait 


or one of its branches i 
t uses roentgen rays or roentgen $ radium 
dither personally or wander direct supervision ia 


of not less than 
three calendar years in an institution or department 
recognized by the same council and competent 


APPLICATIONS 


Opportunities premedical, medical and — 

instructors, hospital and positions, his 

iginal investigations, 

his membership medial societies, ands 
tion. 

2— tion must be made on a blank 

which may be obta No application will 

be considered. unless made on the regular ag tion blank. 


with the — 4 — 
and the fee of at least tue 
months before the date of the examination. 
case 
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A fee application blank. This 
until the fee is received. This fe ie has been rte computed 
and is used entirely for administrative purposes. Members ot 
the board and special examiners do not receive any compensa- 
tion except for actual ex with holding the 


examinations. As the 

be the American Board of 
to 

Radiology. 


EXAMINATIONS 


_ 


REEXAMINATIONS 
to a second examination after one year has 
ae ore for reexamination and pay an additional 
fee of $15. I a candidate who has failed does not appear for 
reexamination before the 


expiration of three years, he will be 
required to make a new and 
0 


pay an additional ſee 


A candidate having failed twice must file a new application 
and pay an fee of $35. 

FINAL ACTION OF THE BOARD 
The final action of the board is based on the applicant's 
professional record, training, and attainments in the field of 
radiology, as well as on the results of his examination. Any 
radiologist who is practicing radiology rably 


to revocation in 
event t 

(a) The issuance of such certificate or its 


com- 
(d) The physician or party so tertified shall have been 
by a 12 of a or 


tes te practice medicine revoked or shall have 
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——„—- 
CERTIFICATES 
A certificate will be issued to each candidate who meets the 
requirements of the board, to the effect that the holder of the 
certificate has had adequate training in radiology and has suc- 
cessfully fulfilled the requirements of the board. 
A certificate granted by this board does not of itself confer, 
leges, or license to practice radiology. Certificates of the rd 
shall be issued upon one of two forms: 
qualified to practice radiology in all its 
i practice radiology in one or more. following Fach year the board will hold an examination in conjunction 
I roentgenology ; (b) diagnostic roentgenology: with the annual meeting of the American Medical Association, 
radiology. and, when sufficient applications are on file, a second examina- 
DEFINITIONS tion will be held in conjunction with the annual meeting of the 
For the purposes of this board, the following definitions are - rr 
adopted : For the sent, examinati ist of practical and 
1. is that branch of medicine which deals with the 1-4. SIONS CONN Oi ora 
although written examinations may be added 
ing roentgen rays and radium. . examinations are designed to test the candidate's 
2. R is that branch of radi which deals fitness to practice radiology or one of its branches as a spe- 
cialty. The board will endeavor to adapt this examination to 
the candidate's experience and years of practice. It will try 
especially to ascertain the breadth of his clinical experience, 
his knowledge of the basic sciences of radiology, and like- 
wise his knowledge of the recent literature on radiology, and 
his general qualifications as a specialist in this branch of 
Each applicant for admission to the examination shall be examination consists of tests in film interpretation and 
required “4 present evidence that he has met the following —.— examination in pathology, physiology, radiophysics and 
* iobiology, as well as the clinical 2 of roentgen 
(A) General Qualifications.* The spplicent examined in “pro- 
(1) Satisfactory moral and ethical standing in the profession. toward his fellow practitioners and bie pace. his attitude 
(2) A license to practice medicine. > Whenever an applicant fails to pass the examination, the 
(3) Membership in the American Medical Association, or, board, if requested, will make suggesti : — 
by courtesy, membership in such Canadian or other medical of instruction for the — of — — egg Brae 
societies as are recognized for this purpose by the Council on 0 d 
Medical Education and Hospitals of the American Medical 
(B) Professional Education.* 
(1) Graduation from a medical school of the United States 
or Canada, recognized by the Council on Medical Education 
and Hospitals of the American Medical Association. 
(2) Completion of an internship of not less than one year 
in a hospital approved by the same council. 
(3) Three years’ training in radiology or sufficient experi- 
ence in lieu thereof. 
(C) Special Training.* (To be effective Jan. 1, 1942.) 
snouic ve if incate. DO 
has been organized, not to prevent qualified radiologists from 
Drovic obtaining certificates, but to assist them in becoming recog- 
(2) This period of specialized preparation shall include: nized in their communities as men competent to practice in 
(a) Graduate training in pathologic anatomy, radiophysics, the special field of radiology. 
and radiobiology. REVOCATION OF CERTIFICATES 
(b) An active experience of not less than twenty-four monihs , . 1 
in a radiologic department recognized by the board and the Certificates issued by this board are subject to the provisions 
council as capable of providing satisfactory training. of the Articles of Incorporation and the By-Laws. According 
(e) Examination in the basic sciences of radiology as well as 12 Article IX. Section 4, of the By-Laws “Any certificate issued 
in the clinical aspects thereof. the 
of 
any provision of the Cerum the 
American Board of Radiology or of these by-laws; or 
(b) The physician or party so certified shall not have been 
eligible in fact to receive such certificate ; or 
(c) The physician or party so certified shall have made any 
factory to the Advisory Board for Medical Specialties. 5 er a 


from one of the societies or organizations which is repre- 
sented by this corporation through eligibility of such society or 
— to nominate and appoint members of this cor - 
Communications should be addressed to the secretary. 


AMERICAN BOARD OF SURGERY, Inc. 


Evarts A. Granam, Chairman, St. Louis. 

Auten O. Wutrrir, Vice Chairman, New York. 

J. Stewart Ropman, Secretary-Treasurer, 225 South Fif- 
teenth St., Philadelphia. 


Howarp M. Boston. 

Argtuur W. Extinc, Albany, N. V. 

Doxatp Gute, Sayre, Pa. 

Tuomas M. Joyce, Portland. Ore. 

Tuomas G. Ona, Kansas City, Kan. 

Roseat I. Payne, Norfolk, Va. 

W. Rawxtx, Lexington, Ky. 

Euwix R. Scunmtr. Madison, Wis. 

B. Stone, Baltimore. 

Punemon E. Trvespare, Fall River, Mass. 


merican Surgical Association. 
the deliberations of this general committee a 
tentative plan of organization was adopted. This plan was 


boar 
purpose of certifying those found to be qualified after meeting 
i isti 


PERSON NEL 
* The surgical societies selected jointly to form 
the board their representatives : 
The American Surgical Association.............. 3 
The Surgical Section of the A. M. K.. 3 
The American College of Surgeons. 3 
The Southern Surgical Association.............. 1 
The Western Surgical Association 1 
The Pacific Coast ical Association 1 
The New Society 1 
13 


(a) To conduct examinations of satisfactory candidates who 
seck qualification by the Board. 

(b) To issue certificates of qualifications to all those meeting 
the Board's requirements. 

(c) To improve the opportunities for the training of the 
surgeon. 


REQUIREMENTS 
(a) QvALirications 

1. Moral and ethical standing in the profession satisfactory 
to the Board. 

The Board, believing that the practice of “fice splitting” is 
pernicious, leading as it does to a traffic in human life, will 
reserve the right to inquire particularly into any candidate's 
practice in regard to this question. 


* The first three of these associations being national in scope, were 
ulotted three representatives each, the remaining associations, one. 
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embership in the American M Association or, 
zed thi by the Council 
1 recogm 8 on 
Medical Education and H of the A. M. A. 
as here i shall not 
required. 
3. Those who have limited their activities to the practice of 


surgery. 
4. In exceptional instances the Board may, in its discretion, 
accept for examination candidates who have met all preliminary 


requirements and have been in ice from six to sixteen 
but whose formal training not comply the full 
i s to be exacted in the future 


training may be taken in a 
lici 


Adequate operative experience in which the candidate has 
hole responsibility will be required. 

The above requirements, especially those referring to surgical 
training, are subject to change from time to time as the existing 
opportunities for training in this field of specialization may be 


EXAMINATIONS 


parts a knowledge of the i 


of these 
sciences fundamental to surgery 
stated. 


DDr The Board recognizes two groups of candidates who may be 
eligible for certification. 
(A) The Founders Group—those who have already amply 
demonstrated their fitness as trained specialists in surgery. 
Candidates from this group on invitation by the Board may 
make application and upon I the Board will be 
accepted without examination as qualified. This group will be 
selected from the following : 
1. Those who from the time of the Board's organization, 
January 9, 1937, hold the position of Professor or Associate 
Professor of Surgery in the approved medical schools of the 
United States or Canada. 
2. Those who for fifteen years prior to the Board's organ- 
HISTORY ization have limited their practice to surgery and have met 
The organization of the American Board of Surgery was the general qualifications required. * 
completed on Jan. 9, 1937. A plan for this organization had 3. Such members of the cooperating societies represented on 
been carefully studied by a general committee representative of the Board, in good standing January 9, 1937, who may be invited 
certain general and sectional surgical societies called together to membership in this group. 
(B) Qualified by examinations— 
In addition to the general qualifications the requirements for 
this group shall be as follows: 
1 1 L Tit 1 Wal tilt 11 166 
: understandi rganized ul (s) Peoressionat Staxvine 
= - power to ee 23 plan as 8 1. Graduation from a medical school of the United States 
caw fit. This board has been created in accordance with the or Canada recognized by the Council on — Education 
action of the Advisory Board for Medical Specialties as and nyo the A. M. A., or graduation from an approved 
aperoved by the Council on Medical Education of the A. M. A. me A of an internship of not less than one year 
which has named twelve specialty fields as being suitable to be in d hoepltal aperoved by the same C i, or its equivalent 
in the opinion of the Board. This internship may be rotating 
or one devoted to a single branch of medicine as, for example, 
surgery, medicine, pathology, etc. 
(c) Srectat 
After the completion of the year's internship there shall be a 
— special training in surgery of not less than five years. 
training supplemented by sufficient experience in the i 
sciences to comply with the provisions of Paragraph 2. Such 
gery in an acceptable hospital, 
or under a sponsorship accredited by the American Board of 
Surgery for such training. By the latter statement is meant 
that one may secure the necessary training as an assistant to 
an accredited surgeon, provided suitable facilities for the edu- 
cation of the candidate are offered. It is understood that the 
Board will accept a combination of training as outlined above— 
For example, one may take a graduate course in an accept- 
2 able graduate school for one year, a residency of two years, 
The term of membership is for six years. Each cooperating and an assistantship of two years. 
association has the appointing power of its representatives sub- This period of special training shall be of such character 
ject to the approval of the board. that the relation of the basic sciences of anatomy, physiology, ~ 
; pathology, bacteriology and biochemistry is emphasized. Knowl- 
puaroses edge of these sciences as applied to clinical surgery will be 
oa 
The qualifying examination will be divided into Part I (writ- 
ten) and laboratory). In both 
al application of the 
ired as previously 
Paar I 
This may be given simultaneously in as many centers as the 
Board may determine suitable for the purpose. A candidate, to 
...... be cligibie for Part 1, must meet all requirements for Group B 


tory to the Board. 

This Part of the examination shall be oral and practical and 
cover a two period, the schedule being 
as follows: 

Fiest Dar 

8-9 A. M 

9 A. M.-1 P. M.—Clinical Surgery (diagnosis and man- 
agement). 

2-5 P. M.—Surgical clinical ication of 
ology, and to , x-ray 
interpretation, 

Secoxp Day 


2-5 + M.—Special Examinations (reexaminations when nec- 


the Board appoint subsidiary in centers, 
sisting of those already qualified as in Group A, to conduct 
this examination. 
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AMERICAN BOARD OF UROLOGY, Inc. 


Herman L. Kretscumer, President, Chicago. 

Crarence G. Baxpier, Vice President, New York. 

Gusert J. Tuomas, Secretary-Treasurer, 1009 Nicollet 
Avenue, Minneapolis. 

Naarn P. Rarnstx. Brooklyn. 

Georce Grieert Boston. 

F. Braascn, Rochester, Minn. 

He G. Buesee, New York. 

Atrrep I. Fot sou. Dallas. 

T. How ann, Denver. 


ORGANIZATION 


should be 
tion bef ized jalists in 
chairman; Dr. George Gi Smith, and Dr. Herman 
Kretschmer as a committee udy this suggestion 


22 


those from the Section on Urology of the American Med 
—— were: Dr. A. I. Folsom, Dr. T. Leon Howard, and 
Clarence G. Bandler 


officers of the board elected at this meeting were: Dr. 
ne L. Kretschmer, president; Dr. Clarence G. Bandler, 
vice president; Dr. Gilbert J. Thomas, secretary-treasurer. 
The board was incorporated May 6, 1935, and held its first 
legal meeting May 10, 1935. 

U I 

The first objective of the American Board of Urology, Inc., 
is to render better service to the public by insuring the 


compe- 
ho is ializing, or who 
the cause o urology. t will investigate 

i ch * adequate 
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hall cover a one day period. 
s each. This written 
rily with general sur- 
pplication of the basic 
Paar Il 

Dre Part Il a candidate must have 
successfully passed Part I, in addition to having met the nec- 
essary preliminary requirements and having presented definite m...... 
erer ue annual meeting of the American Association of Genito- 

Urinary Surgeons held at Niagara Falls, Ont., Canada, May 
26-28, 1932, Dr. William F. Braasch called attention to the 
various qualification boards which had been established, or were 
in the process of being established, for the certification of 
specialists. He suggested that a committee should be appointed 
from this organization to investigate the advisability of estab- 
lishing a similar board for the specialty of urology. A com- 
mittee consisting of Dr. Braasch as Chairman, Dr. Henry G. 
Bugbee, and Dr. Hugh H. Young was appointed. This com- 
mittee reported to the society in 1933, was reappointed to con- 
tinue its efforts, and was given the power to act. 

At the meeting of the American Urological Association in 
0 ted that idat ialization i 

9 A. M.-1 P. M- Operative Surgery. — —— 

It is probable that for the present this Part of the examina- 
tion can be held in one center or at the most, two. Later, * e 
bility, fee the . — ] June 12-16, 1933, a committee consisting of Dr. 
where this Part may be held. At that time it will be necessary Montague L. Boyd, chairman; Dr. A. I. Folsom and Dr. Frank 

Hinman was appointed to cooperate with similar committees 
from the American Association of Genito-Urinary Surgeons 
and the American Urological Association in the establishment 
of the American Board of Urology. 

A candidate must receive a passing average for each Part Se * — On rary in G 
to be entitled to the Board's certificate. No candidate shall Pv. Merman L.. Keetschmer was made president: Dr. Joseph F. 
pass a Part who does not receive a grade of 60% or over in nd Dr. William F. Braasch, secre- 
each subject of such a Part. An average grade of 75% shall ed to serve as temporary officers. 
be considered as passing in each Part. could not be effected, however, 

A candidate who fails in his examination in Part I shall have the American Urological Assucia- 
his papers reviewed by the Examination Committee. to act. 

committees was held in New 
REEXAMINATIONS . Nathaniel P. Rathbun, president 

Candidates may be reexamined as often as they desire pro- a ro I Association, was present at this 
vided one year shall clapse between examinations, except that meeting. ‘ , . , 
the Board yond for good and sufficient reason, deny a candi- At the annual meeting of the American Urological Associa- 
date the privilege of reexamination. tion held in Atlantic City, N. J. May 22-24, 1934, the committce 

Candidates shall be required to pay the same fees for Parts I reported the activities of the temporary “Board of Urology. 
and II at each reexamination in these Parts This report, which contained suggestions for t 2 e 

’ future committees from this association, was accepted, and a new 
FEES committee was elected by the association, and was given the 
rer to act. 

The fee for Group A, Founders Group, shall be $25. The permanent “American Board of Urology, Inc.,“ was 

The fee for Group B shall be $75, payable as follows: KI. at Chicago, Sept. 24, 1934. The committee members 
$5 registration fee, which shall be returned if the candidate is present from the American Association of Genito-Urinary 
not accepted for examination; $20 for Part I; and $50 for — were: Dr. William F. Braasch, Dr. Henry G. Bug- 
Part Il. bee, and Dr. Gilbert J. Thomas; those from the American 

This Board is a non-profit organization. All fees will be Urological Association were: Dr. Nathaniel P. Rathbun, 
used, after a reasonable amount is set aside for necessary TIAL Kretschiner and Dr George Gilbert. Smith - 
expenses in maintaining its office, conducting examinations, etc. 
to aid in improving existing opportunities for the training of the 
surgeon. 

CERTIFICATE 

A certificate attesting to a candidates qualification in surgery 
after meeting the requirements will be issued by the Board, 
having been signed by its officers. 

REVOCATION OF CERTIFICATE 

Anv certificate issued by the Board shall be subject to revoca- 
tion by the Board at any time in case it shall determine in its 
sole judgment that a candidate who has received a certificate 
either was not properly qualified to receive it or has become 
disqualified since its receipt. * 

Proper forms for making application, and information, 
will be furnished by the secretary. facilities for graduate instruction in urology. 


LIMITATIONS OF FUNCTIONS 


without examination. 


formulation of the Constitution and By-Laws for the Board oi 


H Association, the 
Bands U. S. A. and the National Board of 
Medical Examiners. 


APPLICATION BLANK: REQUIREMENTS FOR ALL APPLICANTS 
Application for certification must be made on a special blank. 
„ > oer by the secretary and must be returned 
to him accompanied by other required data and credentials, and 


by the examination fee. 
(Article VIII, Section 2, of 


Requirements for Applicants. 
the By-Laws of the American Board of Urology, oy ae 


Each applicant, See: 
examination for certification in urology, must 

A. Have graduated from a medical school of the United 
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before the American Medical Association had prepared a list of 
accredited medical schools.) All graduates of foreign 

schools must obtain a license in the state in which they propose 
to practice medicine and the certificate of the National Board 


D. Assure the board that he is engaged in the practice of 
urology and that he intends to continue to be so 3 
E. Membership in the American Medical A or 


REQUIREMENTS FOR CERTIFICATION 
According to the By-laws of the American Board of Urology, 


Inc., applications received from applicants for certification, or 
recognition, shall be examined the Credentials Com- 

mittee and reviewed by the board. additional data are 

required to complete application, these will be requested by 
secretary's office. 

The requirements for certification i — 

ance before the board; preparation of fifty case reports of r 

major cases under the s own 


for diagnosis, therapy, 
prognosis, results of treatment, etc.; oral and clinical examina- 


tions; written 1 
in specific board may waive any part of these 


instances, the 
requirements, with the exception of the item of personal appear 
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FUNCTIONS 
(a) The board will arrange to control and conduct examina- 
tions testing the qualifications of volunteer candidates. 
(b) The board will grant and or other evi- — 
— @ — — B. Establish in a manner satisfactory to this board that he 
(c) The board will endeavor to serve the public, hospitals, i 4 Physician duly licensed by law to practice medicine, that 
medical schools, medical societies and practitioners of medicine be is of high ethical and professional standing and that he has 
and surgery by preparing lists of urologists whom it has beceived adequate special training in urology. 
certified. The Board is attempting to increase and to standardize the facilities for 
ferring of degrees, Doctor of Medicine” or Bach- mʒ . i Urology” may be interpreted to include: 
dor of Medicine” remains with the universities, period of 1— not less than three years 
belongs, and this board makes no attempt to control the dn Sjedical Education and Hospitals of the American Medical Association 
practice of urology by license, or legal regulations. This as competent to provide a satisfactory training in the special field of 
board does not intend in any way to interfere with or limit Urology. 
the professional activities of any duly licensed physician. This period of specialized preparation should include: 
(a) graduate training in anatomy, physiology, pathology, and the other 
REASON FOR APPLYING FOR A CERTIFICATE; ITS VALUE hasic medical sciences which are necessary to the proper understanding of 
The American Urological Association, the American Associa '"(s)"an active experience of met lees tham cightern month, in hospital 
tion of Genito-Urinary Surgeons, and the Section on Urology clinics, dispensaries and diagnostic laboratories recognized by the Council 
of the American Medical Association are interested in further- om Medical Education and Hospitals of the American Medical Association 
ing the cause of urology and have participated in the formation 3 —— = and treatment oe — 1 
seats examinations in medical sciences 0 specialty 
42 Bp “xr. — 1 . —4.— Urology, as well as in the clinical, laboratory and public health aspects. 
others, will utilize the certification from this board as a means of private practice 
of discriminating between those well grounded as specialists T. 
in urology, and those who are not. Council om Medical Education and Hospitals of the American Medical 
Lists of individuals who have certificates from this board, Association. 
and who are engaged in the practice of uro may be ae ' 
lished in the Directory of the American Medical 22 C. Make application to the American Board of Urology, Inc. 
and will be published in a booklet issued from time to time by whose duty it shall be to investigate the applicant's credentials 
the American Board of Urology, Inc. The directory of the 
American Medical Association may indicate, by symbols in the 
biographical data, those whose names are eligible to appear on 
the list of diplomates of this board. : : : : 
Application for this certificate is purely voluntary. There comparable national medical society is , 
is only one type of certificate. No indication is given as to — 
hether M the candidate received his certificate wi 
— — All certificates Pong? me: = The examination fee will be $50, which is the total expense v 
* for Medical Specialties working in con- to the candidate. If a candidate fails in his examination, he 
junction with, and reporting to, the Council on Medical Educa- Will be permitted a second examination after one year, or 19 
tion and Hospitals of the American Medical Association, has within three years, without additional fee, but he must give 
set certain standards of preparation for specialization which ixty days’ notice of his intention to appear for reexamination. 
the American Board of Urology, Inc., wishes to adopt. The After an applicant has failed twice, he must file a new appli- 
advisory board has drawn from the experience of all the present — 1 rr by a second La. an — = 
f ioning boards, and has been of inestimable assi i m any requirements as above, wi 
considered indlighte fer ond classification and his 
Urology. Other izations which successfully operat ice will be returned. In no other instance, ever, will a 
boards of — — — * eo: * * refund of the examination fee be possible. The amount of the 
The American Board of Ophthalmology, the American Board examination fee has been carefully computed and is based on 
of Otolaryngology, the American Board of Obstetrics and the experience of other boards. 
Gynecology, the American Board of Dermatology and Syph- 
ilology, the American Board of Pediatrics, the American Board 
of Psychiatry and Neurology, the American Board of Radi- 
ology, the American Board of Orthopedic Surgery, the Amer- 
ican Board of Internal Medicine, the American Board of 
Pathology and the American Board of Surgery. Among the 
organizations cooperating with the Advisory Board for Medical 
Specialties are: the Association of American Medical Colleges, 
ance. 

Each candidate will receive a notice of the time and place 
of the examinations, and an appointment for his personal 
appearance before the board. 

EXAMINATIONS, WHERE HELD, AND REPORTS OF 

The board will attempt to hold one or more examinations 
must have completed an internship of not less than one year per year. These will be held in association with the annual | 
in a hospital approved by the same council. (The former meetings of the American Urological Association or the Amer- ö 
requirement is not applicable to a candidate who graduated ican Medical Association, when this is practicable, or at other | 
from an institution now extinct, or whose graduation occurred times and places that the board may select. 
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and coment fr ie 


11 His 117 2 : 11 1. 


Grand Forks, N. D. 


* (Corresponding Officer) 
Association 
Rvrixs, Albany, N. V. 


The Association of American Medical Colleges 


l. Chicago. 
G. Harvey AcNnew, Toronto, Canada. 


The Federation of State Medical Boards of the U. S. A. 


MEMBER ORGANIZATIONS AND REPRESENTATIVES 


1s B. Wusox, Rochester, Minn. 
Wurd C. Raprteve, New York. 
*R. C. Buerk 
G. M. WILLIaAMson, 


The American H 


as men- 
of 

the opera- 
the patient, 


reports sub- 
obtained 
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9 
other than those where the candidates practice. 


The National Board of Medical Examiners 
. Stewart Roux, 
S. Leatuers, Nashville, Tenn. 


The American Board of Ophthalmology 
Water B. Lancaster, Boston. 
*Joun Green, St. Louis. 
The American Board of Otolaryngology 
H. P. Mosner, Boston. 
*W. F. Wuerry, Omaha. 
The American Board of Obstetrics and Gynecology 
Josern L. Barr, Chicago. 
*Paut Pittsburgh. 


The American Board of Psychiatry and Neurology 
Fraxxun G. Esaven, Denver. 
„Mans Freeman, Washington, D. C. 

The American Board of Radiology 
A. C. Curistiz, Washington, D. C. 
*B. R. Kuxtix, Rochester, Minn. 

The American Board of Orthopaedic Surgery 
Wuiss C. Campsett, Memphis, Tenn. 
*Fremont A. Cuanvier, Chicago. 

The American Board of Urology 
Heeman IL. Kaeetscumer, Chicago. 
*Gusert J. Tuomas, Minneapolis. 

The American Board of Internal Medicine 
Euxtst E. Irons, Chicago. 
„W. S. Mipoieton, Madison, Wis. 

The American Board of Pathology 
A. H. Sawroap, Rochester, Minn. 
„F. W. Hartman, Detroit. 

The American Board of Surgery 
Erwin R. Scumupt, Madison, Wis. 
„J. Stewart ROMAN, Philadelphia. 


AFFILIATES OF AMERICAN BOARD OF SURGERY 
The American Board of Anesthesiology 

T. D. Bucnuanan, New York. 

„Patt Woon, New York. 


The American Board of Plastic Surgery 
Joun S. Davis, Baltimore. 
*Viuray P. Bram, St. Louis. 


this booklet for the purpose of furnishing general information 

regarding its activities in connection with 
education and the certification of ; 

United States and Canada. It was designed also to give 
detailed information concerning the procedures to be 22 
by examining Boards in the various specialties in order to obtain 
membership in this Advisory Board and official recognition by 
the Council on Medi Education and Hospitals of the 
American Medical Association. This information was 

in large part on the experience of previously formed Boards 
during the past twenty-three years. 

Examining Boards have now been organized, approved, and 
are actively functioning in the originally 
recognized as suitable fields for the — — of specialists. 
Tyo of the more limited specialties, namely, anesthesiology and 
plastic surgery have examining boards as affiliates of the Ameri 
can Board of Surgery. 

Committee on Standards and Examinations of the 
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certifving board to be created in 1916; the 
rvngology, 


7 


officially new boards meeting these 


won 


Neurology, of Radiology, of Orthopaedic Surgery, of —— 
of Pathology, of Interna! Medicine, and of Surgery have been 


PURPOSE 
Article II of the Constitution states that, “This Board shall 
act in an advisory capacity to XXI TFN 
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any special field having less than one hundred in the United 
ORGANIZATION 

Several American Boards had been functioning actively and 
successfully for a number of years prior to the organization of 
the Advisory Board for Medical Specialties. Their purposes 
were, primarily, to establish minimum standards of graduate 
educational and training requirements for physicians represent- 
ing themselves to the public as being specialists, with certifica- 
tion by the boards of candidates after they had been able 
successfully to pass the boards’ examinations. Secondarily, 
these boards hoped to improve the general standards of graduate 
medical education and facilities for special training. This aim 

The American Board of Dermatology and Syphilology is being steadily and rapidly accomplished. , 
Hou and Fox, New York. Credit for the improvement in undergraduate medical educa- 
C. Guy Lane, Bost tion, so noticeable in this country during the past twenty-five 
. * “ years, is due to the efforts of universities, educational founda- 
The American Board of Pediatrics tions, medical schools, medical societies, and to public support 
. — in graduate education in specialties, stimulated 
is AEE Meee, — the establishment and activities of these certifying boards. 

The American Board of Ophthalmology was the first special 

bv the Ameri- 
can Board of Obstetrics and Gynecology in 1930, and Hi 
American Board of Dermatology and Svphilology in 1932. 

During part of this period of time plans for the organiza- 
tion of similar beards in other specialties were being actively 
projected, all of these grouns being desirous of availing them- 
selves of the experiences of the already existing boards. 

It was soon recognized that some formal and official plan of 
organization must be established. It was clearly essential that 
an examining board must have the official sanction of the 
National societies in its given specialty as well as that of its 
section of the American Medical Association, but there was, at 
that time, nothing to prevent unofficial groups from organizing 
examining Boards and using the title American Board. 

Consequently, in order to avoid duplication of effort as well 
as to coordinate the work of the several boards and other 
interested groups into a concise and homogeneous plan for 
betterment. it was deemed advisable to create an Advisory Board 7 
which should give consideration to those problems common to 
all, and which should be representative of cach organization 
concerned. 

During the vears 1933 and 1934 this Advisory Board was 
organized and began actively to function. Simultaneously at 
the Milwaukee session of the American Medical Association in 
1933. a resolution was adopted authorizing the Council on Medi- 
cal Education and Hospitals: (1) to formulate standards of 
administration based in general upon those of the American 
Boards of Ophthalmology, of Otolaryngology. of Obstetrics and 
Gynecology a and. (2) to 
recognize standards, this 
recognition to UPON PrevioUs a and recommen- 
dation to the Council by the Advisory Board. 

was 

The 

edical 

Specialties were the Association of American Medical Colleges: 

the American Hospital Association; the Federation of State 

Medical Boards of the U. S. X.; the National Board of Medical 

Examiners ; the American Board of Ophthalmology; the Ameri- 

can Board of Otolaryngology ; the American Board of Obstetrics 

and Gynecology, and the American Board of Dermatology and 

Svphilology. Two representatives were appointed from each 

of these organizations to serve on the Advisory Board. Since 

Advisory Board and recommended to the Council on Medical 

Education and Hospitals of the American Medical Association 

for official recognition. The American Board of Surgery now 

has two affiliate Boards (Anesthesiology and Plastic Surgery) 

functioning under its general direction and also represented in 

the Advisory Board. 

Advisory Board and the Council on Medical Education and 
Hospitals of the American Medical Association express them- 
selves as opposed to the organization of examining boards in 


proper understanding of the specialty in duet 

PY(b) An active experience of not less than eighteen hteen months 

ital clinics, dispensaries and diagnostic laboratories recog- 
the Council as competent in the specialty. 


and/or practice. 


CONSTITUTION AND BY-LAWS 


Aerictr 1 


may Seck its advice concerning the coordination of the education and 
certification of medical iali No action taken by this Board shall 
upon any organizations. 
III 
Section I 


MEDICAL EDUCATION 


Orricers Staxpinc Countess 

Section 1—Officers 
These officers shall be clected at the annual 


policies subject to approval by Board the annual or any special 
meeting. The two elected members shall serve for two years, the terms 
of office terminating in alternate years. 
Aaricie III 

Merrines 
Section I 


Amendments to these be made at 
145 by-laws may any regular or specia 


cm. A. M. A. 
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. This period of specialized preparation should include : The American Board of Ophthalmology. 
75 Graduate trai in anatomy, physiology, pathology, and The American Board of Otolaryngology 
The American Board of Obstetrics and Gynecology 
The American Board of Dermatology and Syphililogy 
The Association of American Medical Colleges 
The National Board of Medical Examiners 
The Federation of State Medical Boards of the U. S. A. 
The American Hospital Association 
The Council on Medical Education and Hospitals of the American 
Section I11—Additional Membership 
oe fete cot & e To be eligible for representation in this Board an examining board in a 
of Essentials for Approved Specialty Boards adopted une 10, specialty must be composed of members elected from or appointed by 
1934, by the Council on Medical Education and of the Societies recognized by this Board as National Societies in that specialty 
American Medical Association and ratified June 11, 1934, by together with representation from the related Section of the American 
the House of Delegates of the American Medical Association. — I 14 — Beard the 
ORGANIZATION OF EXAMINING BOARDS tion as being qualified for recognition by that Association. 
: ; were lowed i organizati A quorum at meeting shall consist of a majority of the official repre- 
1 Ge * of sentatives to 2 Boned and at least one-third of the membership organi- 
Official hip of the nati 1 ieties, and the related 3133 Each member organization shall be entitled 
section of the American specialty 
organizing an examining Board, included election or Ari IV 
socie- 
ties to serve on the Board as examiners and directors. 
Each Board was or is incorporated. Each application for 
organization and approval included: (e 
1. The name of the proposed Board. oo n 
2. A statement of its method of organization, the sponsoring a 
societies, its list of officers, and the names and addresses of the The standing committees shall be as follows: 
elected or appointed members of the Board, including the 1. The Executive Committee 
societies which each represents. 2. Standards and Examinations 
3. A copy of the tentative constitution and by-laws. _ Finance ‘ : 
4. A copy of its proposed articles of incorporation. — — Committee shall consist of the President, Vice President, 
5. An outline of qualification requirements for applicants. — tomy on 
6. An outline of proposed methods of examination. mittee. The President shall be the Chairman of the Executive Committee. 
7. A copy of the application blank. The other standing committees shall be appointed by the President. 
. Any general information or statement of importance. Agaricus V a 8 
Approximate number of physicians practicing the v 
| rd represents. oficial — 
data are submitted in duplicate to the office of the tan 1 
Secretary oi the Advisory or Medical Specialties. the Board. 
An application for election to membership in the Advisory — 
Board and the data listed above are referred immediately for 
review by the Committee on Standards and Examinations of BY-LAWS 
the Advisory Board. Upon approval by the Committee incor- — : — 
Section I 
the Secretary. Action on the application taken at The President shall ide at all ings of the Board, shall 
succeeding meeting of the Advisory Board for Medical Special- Chairman of the Executive Committee, and shall appoint all other stand. 
ties and each examining Board as elected will be recommended ing committees. He shall call meetings of the Executive Committee at 
to the 9 2 . and Hospitals | such time and place as may be deemed necessary. 
American Medical Association for official recognition. Section 11 
the two sets of data submitted is forwarded to the Council on rhe Vice President shall assume the duties of the President in hi 
Medical Education and Hospitals of the American Medical 
Association with the Advisory Board’s recommendation. Exami- 
nation and certification of applicants in the specialty may begin Section TIT 
immediately upon the special board being given such approval. The Secretary-Treasurer shall perform the usual duties of this office. 
Communications should be addressed to the secretary. Agricie 11 
Executive Counts 
. The Executive Committee shall carry out the policies and activities 
Name 
cal Specialties.” 
Aegricie Il 
Purrose There shall be an annual meeting at such time and place as the Board 
This Board shall act in an advisory capacity to such organization as may determine. A special meeting may be called by the President upon 
ten days’ notice to all members stating time, place and purpose of such 
consideration. 
Section II : 
The Executive Committee shall meet subject to the call of the 
Section III 
is shall be j 
examining boards of the medical specialties und such other national organs, _Robert’s Rules of Order shall be followed except where they conflict 
zations as are interested in education, examination, or certification of Wich this Constitution and By-Laws. 
— Aaticie IV 
Section II— Original Membership AMENDENTS TO run By-Laws 
—- 
sentatives from each of the following bodies: 


r 


MEDICAL EDUCATION 


DESCRIPTION OF MEDICAL SCHOOLS 


united with it and 


tional 


kiste 


school in 1914. In 
Pacific was 
and therapeutics were 


171 
1 


The registration for 1938-1939 was 199 
— 18, 1939, and ends June 8. 


San Francisco 


University Scnoot of Mevicine, 2398 Sacramento Street. 
rancisco.—Organized i hen, by agreement, the = — 
ua 


East Ninth 
in 1885 and in 


1 
F and registration for 1938-1939 was 209; 49. next session 
— ae 1 1939, and ends June 10, 1940. 2 
CONNECTICUT 


Yare University Scnoot of Mepicine, 333 Cedar Street. 
in 1810 as the Medical 
instruction 


graduates, 43. The next 
12. 1940, The Dean is Stanhope BarneJones, M.D. 


DISTRICT OF COLUMBIA 
Ww 


Geoecrrown Unt Scuoot oF Mepicixe, 3900 
Organized in graduated in 1852. 


The 
. for 1938-1939 was 336; 
session begins Sept. 18, ES and ends June 10, 1940. The 
McCauley, S. J., Ph. 


Geoace Wasuinctrox Uwstversiry or Mepicine, 13355 H 
Street, N.W. i 1825 as the 
bian College. Also to use the name National Medical 


was umbian University in 1873. In 
1903 it absorbed the National U i Department. In 1904, 
by an Act of Congress, t of George Washington Ugi y was 
granted to the institution. C 1884. The faculty is 
composed of 70 professors and 124 instructors, and assis- 
tants, a total of 194. Two years work are required for 
admission. The course covers four years of thirty-six 

fees for each of the four years are $550. The registration for 1938-1939 


thirty-three weeks each. The fees are, respectively, $269, $269, $259 and 
$266. Registration for 1938-1939 was 129; graduates, 30 next 
session begins Sept. 25, 1939, and ends June 7, 1940. The Dean is 
Numa P. G. Adams, M.D. 
GEORGIA 

Atlanta 


Emory tverstry Scnoot or Mitter, 50 Street. 
1854 as the Atlanta Medical College. 
suspended. 


i 


1 II. Oppenheimer, M. b. 
Augusta 


University of Groroia Scuoot or 222 Place.— 
in 1828 edical 


name being changed July 1, 1935, to — University of Georgia 
transferr 


of Medicine to the University in 1911. 
were graduated in 1833 and all subsequent years except 1862 1863. 
Coeducation was begun in 1920. The faculty includes 60 professors and 
29 assistants, 89 in all. Three years of collegiate work are required for 
admission. The course is four years of thirty-four weeks The fees 
for each of the four years are $185 for and $365 
each year for nonresidents. The registration for 1938-1939 was 157; 
31. The next session begins Sept. 25, 793, and ends 
une 10, 1940. The Dean is G. Lombard Kelly, M.D. 


825 
months each. The entrance uirements are three rs of collegiate 
ARKANSAS 
Little Rock 
University of Scnoot oF Mepicixe, 1209 McAlmont 
Street.—Organized in 1879 as the Medical Department of Arkansas 
Industrial University. Present title in 1899. In 1911 the College of 
Physicians and Surgeons Dr Sit became an integral part 
of the University of Arkansas. The first class was graduated in 1889. New Haven 
Clinical teaching was suspended in 1918 but resumed in 1923. Coeduca- —Chartered 
mie organization. The faculty consists of 26 professors and 1 in 1812; 
rance requirements are two years collegiate in 1879 changed the name to the Medical Department of Yale College. 
in medicine is conferred at the end of the second In 1884, the Connecticut Medical Society surrendered such authority as 
the four years for residents of Arkansas are $275; bad been granted by the first charter. In 1887, Yale College became 
rged $155 additional each year. The registration for Vale University. Coeducational since 1916. The faculty consists of 
2; graduates, 72. The next session begins Sept. 27, 167 professors and 217 lecturers and assistants, a total of 384. The 
4, 1940. The Dean is Stuart P. Cromer, M.D. requirements for admission are three years of collegiate work. The 
course covers four years of nine months each. The fees are respectively, 
CALIFORNIA $505, $500, $500, and $520. The registration for ey = — 
939. une 
Berkeley-San Francisco 
Usiversitry or Catiroanta Mepicat Scnoot, University Campus, 
Berkeley; Medical Center, San Francisco.—Organized in 1862 as the 
Toland Medical College. The first class graduated in 1864. In 1872 
it became the Medical Department of the University of California. In 
1909, by legislative enactment, the College of Medicine of the University Reservoir Road, 
of Southern California, department but 
5 the Hahnemann composed of 63 professors, 45 associate professors, 28 assistant pro- 
41 — fessors and 119 instructors; total 255. Three years of collegiate work 
7 are ui f ission. 8 covers four terms 
— 2 required for admission. The course of study ou of 
that of the last 
of 154 pro 
413. The course 
fifth year con- 
in a department 
ively, for residents 
idents are charged 
— - , . College. Classes were graduated in 1826 and in all subsequent years 
— — — — — except in 1834 to 1838, and 1861 to 1863, inclusive. The original title 
25, 1940. The Dean is Langley Porter, M. D., San Francisco. 
Loma Linda-Los Angeles 
) Cottece or Mewicat Evancetists.—Organized in 1909. The first 
class graduated in 1914. The laboratory departments are at Loma Linda, 
the clinical departments at Los Angeles. Coeducational since organiza- 
tion. The faculty is composed of 57 professors and 272 associates, 
assistants and instructors, a total of 329. The course covers a period of 
four —e of nine months cach and an — year consisting of an 
internship in an approved hospital. Sixty-four semester hours of collegiate Howaep Usiversity Cottece of Mepicine, Fifth and W Streets, 
work are required for admission. The total fees are respectively, N. W Chartered in 1867. Organized in 1869. The first class graduated 
$545, $535. $545 and $555. The registration for 1938-1939 was in 1871. Cuocducational since organization. Negro students compose a 
340; graduates, 109. The next session begins Sept. 4, 1939, and majority of those in attendance. The faculty comprises 28 professors and 
ends June 9, 1940. The Dean is E. H. Risley, M.., Loma Linda; 6 jecturers and assistants, 96 in all. The admission requirements are at 
and the Associate Dean is W. E. Macpherson, M. D.. Los Angeles. least two years of collegiate work. The course covers four years of 
Los Angeles 
Usiveesity or Sovrnesn Catiroenta Scuoot oF Mepicing, 3551 
University Avenue.—Organized in 1885 as the University of Southern 
California College of Medicine. First class graduated in 1888. In 1908 , 
it became the Medical Department of the University of California in 
Los Angeles. In 1909 the College of Physicians and Surgeons, esta 
lished in 1904, became the Medical Department of the University of 
Southern California. Its activities were suspended in 1920; reorganized 
in May 1928, under present title. The faculty consists of 149 professors 
and 150 instructors, assistants and others, a total of 299. An internship 18 
is required for graduation. Three years of collegiate work are required for ated in 1865 and each subsequent year ex 
admission. Coeducational since organization. Annual fees amount to with the Southern Medical College (organi 
$452. aduates, 44. The of Atlanta College of Physicians and Sur 
dent 1940. The Dean is the Atlanta School of Medicine (organized in 
Paul S. of Atlanta Medical College. Became the M 
University in 1915; assumed present title in 
a legiate work are required for admission. The 
sors and 180 associates and assistants, a total 
8 is four years of thirty-two weeks each. 
C years are $338. The registration for 1938-1 
years of collegiate work are required for admission. The course covers 
four years of eight and one-half months, cach, plus a fifth year of intern 
work. The fees for the four years, respectively, are $470, $446, $364 
next * 43 1 and ends June 16, 1940. The chan to ¢ — ege gia in 1829. Since 187 1. — 
School 
COLORADO 
Denver 
University or Cotorapo Scuoot or Mepicine, 
Avenue. — Organized in 1883. Classes were graduated 
all subsequent years except 1898 and 1899. Denver and Gross College 
of Medicine was merged, Jan. 1, 1911. Coeducational since organization. 
The faculty is composed of 87 professors and 130 lecturers, instructors 
and assistants, a total of 187. The course covers four years of nine 


} 


8 31422 5711 ga — 32 
2447 a 121 2 2583 


University 

the Tulane University of Louisiane in 884. Present title 

cational since 1915. professors 
assistant instructors and 


of collegiate 
$457, and $447. 
graduates, 1 The next 


478; 
cate fam 1940. The Dean C. Bass, M.D. 


MARYLAND 
Baltimore 


Jouxs Horaixs Uxiveastry Scnoot of Mepicine, 710 North Wash- 
in 1887. 


only 

1893. The first since 

i The faculty consists of 68 essors and 389 instructors, 
assistants and others, a total of 457. requirement for admission 
is a collegiate degree. The extends four years of eight and 
one-half months cach. The are, respectively, $621, $620, $620 
and $620. The for 1938-1939 was 279 73. The 


Usiveesiry of Scnoot of Mepicixe Cottece or 
Puvsictans axp Lombard and Greene Strects.— Organized in 
807 as the College of — first class graduated 
in 1810. In 1812 it became the University of Maryland School of Medi- 
cine. Baltimore Medical In 1915 


— 
1 


The first 
class was graduated in 1874. Became rian in 1918 Coeduca- 
tional since organization. years of work are required for 
admission. i others, 


1938-1939 was 201; 1 1. 49. 


7 


years $5 
tion for 1938-1939 was 517; graduates, 130. 
8 1939, and ends June 20, 1940. The Dean is C. Sidney Burwell, 


Cotten Mepicat Scnootr, 416 1. 
ized in 1893 as of T 


MICHIGAN 

Ann Arbor 
of Mente Mepicat Scuoot.—-Organized im 1850 as 
the University of Department of Medicine . The 
first class graduated in 1851. Present assumed in 1915. Coeduca- 
tional since 1 It has a faculty of 28 professors, 18 associate pro- 


four years nine mont 
for 19381939 
i — * 1939, and 
une 15, 1940. The Dean is A. C. Furstenberg, M 


Detroit 
Wayne University 1516 St. Antoine Street. 
1 


as the Detroit College edicine in 1885 by consolidation 

of Detroit Medical » a 1868, and the Michigan College 
ine, organized in 1880. Reorganized with the title of Detroit 

. edicine and Surgery in 1913. The first class graduated in 
1886. In 1918 it became a ict institution under the control of the 
was changed by action 


roit Board of Education. In 1934 the name 
of Education to W 
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The faculty consists of 48 professors, 255 lecturers and others, a total 
of 303. The course covers four years of nine months cach and a fifth 
year of intern The total fees for each of the first four years are, 
for Wayne $325, and for nonresidents outside of Wayne 


i 

5 

7 

5 


; 


St. Louis 


Usrvesstry oF Mepicrxe, 1402 South 


Sr. Lots 
Boulevard. Beaumont 


5 


The faculty ix . 77 professors and 282 
a of three years of 


711 


= 


? 


27 


y equivalent to 

tutel fees are, respectively, $525, $525, $525 $5. 
registration for 1938-1939 was 441; graduates, next 
hegins Sept. 19, 1939, and ends June 1, 1940. The Dean is Alphonse 
Schwitalla, S J.. Ph.D. 


Wasnixeroxn Snoot oF ong 
Euclid Avenue.— : in 1842 as the Medical 
St. Lows University. The first class im 1843. Im 1855 it 
was chartered as i institution under the of St. Louis 
Medical College. In 1891 it became the Medical of Wash- 
ington University n it absorbed the Missouri Medical College. 
Coeducational since 1818 The faculty 


comprises 
lecturers, instructors and others, a total of 337. 


work are required for admission. The B.S. degree in medicine is con- 


ferred at the end of the third or fourth year. The course is four years 
of cight months The total fees are, respectively, $524, $519, 1115 
and $424. The registration for 1938-1939 was 347; 
next session begins Sept. 28, 1939, and ends June 1, 1940, The Des 
Philip A. Shaffer, Ph.D. 
NEBRASKA 
Omaha 

tantox Usiveastry Scnoot oF Mepicixe, 306 North 

Street.-Organized in 1892 as the John A. Creighton M College. 
The first class m title in 1921. Coeducational 
since organization. It has a faculty of 61 and ructors, 


The istration for 1938-1939 was 246; 57. The next session 
nen 1940. The Dean is Bryan M. 
Riley, M. 


University of Neeraska Cour vor oF Forty- Second Street 
and Avenue. in 1881 as 


Dewey 
u became the Department 
Omaha University in 1891. In 1902 it affiliated with the University of 
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course covers four years of thirty-two weeks cach. A minimum of _ ee 
or admission. Total fees are, tion for 1938-1939 was 237; graduates, 76. The next session begins 
The registration for 1938-1939 September 18, 1939, and ends June 15, 1940. The Associate Dean is 
22. 1939, and William J. Stapleton Jr, M.D. 
MINNESOTA 
University or Minnesota Mepicat Scnoot.—Organized in 1883 as 
the University of Minnesota College of Medicine and Surgery, reorgan- 
ized in 1888 by absorption of St. Paul Medical College and Minnesota 
Hospital College. The first class graduated in 1889. In 1908 the 
next session begins Sept. 26, 1939, and ends June 4, 1940. The Dean 
is Alan M. Chesney, M.D. 
tive and 
of 
psychology 
average in 
the College of Physicians and Surgeons of Baltimore was merged and the the requi 
present name assumed. Cocducational since 1918. The faculty consists „ Rachel 
of 41 professors, 75 associate and assistant professors, and 178 instructors „ar cour 
and assistants, a total of 294. Three years of collegiate work are required , aden 
for admission. The course covers four years of cight months each. The sjeted. 8 
fees are, respectively, $485, $475, $475 and $490 for residents of the state; is complet 
for nonresidents the fees are $150 additional each year. The registration og ¢393 
for 1938-1939 was 371; graduates, 88. The next session begins Sept. 21. for 1938-1 
1939, and ends June 1, 1940. The Dean i« J. M. H. Rowland, M.D. 1939. and 
MISSOURI 
Boston East Concord Street. Grand 
Medical 
and 
Beaumont Hospital class 
graduated j ity 
903. 
a total of 197. course covers four years. Total fees for cach t — oe — 
ͤ 
1939, for Ist, 2d and 3d year students, and September 11, 1939, for 4th po an end —＋ 3 — 4 24 
year students, and ends June 10, 1940. The Dean i« Alexander S. Begg. g 
M.D. 
Scuoot, 25 Shattuck Street.—Organized in 1782. 
The first class graduated in 1788 It has a faculty of 156 professors 
and 443 other instructors and assistants, a total of 599. Two years of 
jate work are uired for admission. The total fees for each of the 
82 Four years of collegiate 
hachelor’s degree is required for admission. The course covers four 
years of eight months each. The total fees for each of the four years 
are $512, $507. $507 and $517. The registration for 1938-1939 was 
Wo; graduates, 110. The next session begins Sept. 20, 1939, and ends 
June 17, 1940. The Dean is A. Warren Stearns, M.D. 
ee lecturers and assistants, a tota 138. wo years of collegiate work 
essors, assistant professors, assistants, instructors urers: required for admission. The B.S. degree in medicine is conferred at the 
a total of 206. The entrance requirements are ninety semester hours. end of the second year. The curriculum covers four years of eight 
months cach. The total fees for the four years are, respectively, $393, 
- - and $356, and $100 additional each year for nonresidents. 
Nebraska, with the present title. The instruction of the first two years 
was given at Lincoln and of the last two at Omaha until 191), when 
the work of all four years was transferred to Omaha. Coeducational 
since 1882. The faculty is composed of 72 professors and 55 lecturers 
and instructors, a total of 127. Three years of collegiate work are required 
of University College of for admission. The B.S. degree in medicine is conferred at the end of 
Medicine, as a part of the program of consolidation of the Detroit City the second year. The fees for the four years, respectively, are $219, $214, 
Colleges into a university system. Coeducational since 1917. Entrance $214 and $214. The registration for 1938-1939 was 316; graduates, 70. 
requirement is an academic degree or 90 semester hours of academic The next session hegins Sept. 25, 1939, and ends June 3, 1940. The 
credit with “combined degree” guaranteed by school of arts and sciences. Dean is C. W. M. Poynter, M.D. 


NEW YORK 


Albany 
8 Mepicat Cotttes, 47 New Scotland Avenue.—Organized in 


A 

our are, 

$430, $415 and $415. The registration for 1938-1939 was 112; 

23. The next session begins 18, 1939, and ends June 10, 1940. The 
Dean is R. S. Cunningham, M.D. 


Brooklyn 
Istaxp of Mepicixe, 350 Henry Street.—Organiecd 
858 as the Long Island College Hospital. The first class graduated 
new 


begins Oct. 2, 1939, and ends June 8, 1940. The Dean is Edward W. 


M.D. 
New York 


University Cottece or Paysicians Svuacrons, 630 
West One Hundred and Sixty-Eighth Street.—The medical faculty of 
Columbia then was 


New Yoru Mepicat Cotrece, ano Fiera Avenve Hosrt- 
0 Street. 


and ass are, 

respectively, $645, $635, $635 and $665. The registration for 1958-1939 

was 274; graduates 66. The next session begins Sept. 18, 1939, and ends 
June 7, 1940. The Dean is Claude A. Burrett, M.D. 

New Von University Cotrece of Mepicine, 477 First Avenue. 

i in 1898 by the union of t ow University Medical 


Counect University Mepicat Cottece, 1300 York Avenue.—Organ- 
ized in 1898. Coeducational since organization. The first year was given 
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The fees are, 


286 
940. 


registration for 1938-1939 
begins 18, 1939, and poy 1 
Ladd, M. 
Rochester 


Usrveesity or Rocuestea Scnoot oF Mepici 
Cc ized in 1925 as 


required for isst 
The registration for 1938-1939 


hegins Sept. 18, 1939, and ends J 
Heyt Whipple, M.D. 


Svaacese Usiveasity Cotiece oF Mepictxe, 766 Irving A 


Duce Usiveasitry Scnoor 


i 


or Meoicine.—Organized in 
Coeducational. 


5 
ae 


$510, $815 and $525. 
63. next session 
Dean is William 8. 


i 


chartered 


15 


| 


715 


* 


i 


ij 
mall 


if satisfactory will be graduated after 
calendar years. The B.S. degree in medicine may be conferred for special 
work after six quarters. Students are urged to spend three years in 
hospital or laboratory work after graduation and must give assurance 
satisfactory to the executive committee that they will spend at least two 
years. The fees are $450 for each year of three quarters. The regi«- 
tration for 1938-1939 was 263; graduates, 64. The next session begins 
„ 1940. The Dean is Wilbert C. Davison, 
OHIO 
Cincinnati 
University or Cottece or Mepicixe, Eden and 
Avenues. i in 1909 by the union of the Medical 
College of Ohio (founded in 1819) with the Miami Medical College 
(founded in 1852). The Medical College of Ohio became the Medical 
Department of the University of Cincinnati in 1896. Under a similar 
March 2, 1909, the Miami Medical College also merged with 
the University when the Miami Medical College of the Uni- 
versity of Cincinnati taken. title assumed in 1915. Coedu- 
cational since for admission to freshman 
class must present three years of college preparation of less than 


79 
? 


1938-1939 was 293; 


graduates, 
1939, and ends June 7, 1940. 


Wesreen Reseave Universrry Scnoot oF Mepicine, 2109 
Road. in 1843 * 


Cleveland 


1. 
The Acting Dean is Stanley 


Medical 


The first class graduated in 
In 1910 the Cleveland 
Coed 


i 


College in 


2 
keit 

1 


RF 


if 


i! 
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ment of Union University in 1873. In 1915 Union University assumed 
69 professors and 103 instructors, assistants and others, a total of 172. went the University er. tional • 1 
The faculty is composed of 66 
instructors and others, a total of 
course of four years of nine 
in 
Coeducational. It has a faculty of 119 professors, associate, assistant, was removed to Syracuse, under the title “The College of Physiciandll 
clinical and assistant clinical professors, and 173 lecturers, associates, Surgeons of Syracuse University 
instructors, assistants and others, a total of 292. Ninety semester hours d Compulsory three-year graded 
of collegiate work are required for admission. The course covers four taduated in 1873 and a class 
years. The total fee for cach of the four years is $610. The registration the amalgamation with the : 
for 1938-1939 was 363; graduates, 90. The next session begins Sept. 11, extended to four years in 1896. Coeducational since organization. 
1939, for the fourth year and Sept. 25, for the other years, and ends faculty is composed of 48 professors and 167 associate and assistant 
June 8, 1940. The Dean is Jean Alonzo Curran, M.D. professors, lecturers and instructors, a total of 215. [ER a 
recognized college course are required for admission. The course covers 
Buffalo four years of thirty-four weeks cach. The fee for each of the first three 
Usiveesity of Burrato Scnoot or Mepicixe, 24 High Street.— — — 
Organized in 1846. The first class graduated in 1847. It absorbed the June 
Medical Niagara University in 1898. Coeducational since 
organization. aculty is composed of 8&7 essors and 198 asso- 
ciates, assistants and others, a total of 285. Tee years of collegiate NORTH CAROLINA 
work are required for admission. The course covers four rs of Durham 
— — 
Koch, composed of 12 professors and 137 associate [ERE 
turers, instructors and assistants, a total of 1 
ments are ninety hours of collegiate work. 
of four quarters of eleven weeks 
quarters each year after the first year 
three and one quarter 
Instruction was imterrupted by the War of the N ution. y 
was reestablished in 1792 and merged in 1814 with the College of Phy- 
sicians and Surgeons, which had received an independent charter in 1807. 
In 1860 the College of Physicians and Surgeons became the Medical 
Department of Columbia College. This merger became permanent by 
legislative enactment in 1891. Columbia College became Columbia Uni- 
versity in 1896. The medical school has been coeducational since 1917. - 
The faculty is composed of 252 professors and 524 instructors, demon- 
strators and others, a total of 776. Three years of collegiate work are 
required for admission. The work covers four years of cight months 
each. The total fees are, respectively, $545, $530, $530 and $550. The 
registration for 1938-1939 was 406; graduates, 89. The next session begins 
Sept. 21, 1939, and ends June 4, 1940. The Dean is Willard C. 
Rappleye, M.D. 
the Homeopathic Medical College of the State of New York. The title New 
York Homeopathic Medical College was assumed in 1869; the title 
New York Homeopathic Medical College and Hospital in 1887; the title 
New York Homeopathic Medical College and Flower Hospital in 1908; 
the title New York Medical College and Flower Hospital in 1936; the 
present title of New York Medical College, Flower and Fifth Avenue 
Hospitals, June 22, 1938 The first class graduated in 1861. Coeduca- —— — 
tional since 1919. A baccalaureate degree or its equivalent required for - — Res } 
admission. The course covers four years of eight months cach. It has a Liberal Arts, University of Cincinnati, must sign up 
jie of 6 ent 21 25 professors combined course, and at the end of one year of satisfactory work in the 
J — — — — * College of Medicine the B.S. degree is granted by the College of Liberal 
Arts. The faculty consists of 112 professors, associate and assistant 
professors, 350 instructors and others, a total of 462. The course covers 
four years of cight months each, on the completion of which the M.B. 
degree is granted. A year's internship in an 
on completion of which the M.D. degree is T . 
year for legal residents of Cimcinnati, plus ’ 
cee, Ofgamizea im and the Benevuc pspital Medical rene 
organized in 1861. Named University and Bellevue Hospital Medical 
College from 1898 to February 1935 when it was changed to New York 
University College of Medicine. First class graduated in 1899. Coedu- 
cational since 1919. The faculty is composed of 145 professors, associate, | — 
assistant, clinical and assistant clinical professors, and 367 lecturers, 
instructors and others, a total of $12. The course covers four years. 
Entrance requirements are that all candidates must have completed three 1844. 
full years of study in an approved college of arts and sciences. The fees It assumed the present title in 1881. 
for each of the four years are $600. The next session begins Sept. 13, Physicians and Surgeons was merged. 
1939, and ends June 5, 1940. The registration for 1938-1939 was 495; faculty includes 88 professors and 231 lecturers, assistants and 
graduates, 124. The Dean is Currier McEwen, M.D. total of 319. The curriculum covers three years of nine 
and one year of ten months. rar 
for admission and a baccalaureate degree for graduation. The fees 
to approximately one- K at it : — are, respectively, $442, $430, $415 and 6425. The registration for 1938- 
was discontinued and all work is now given in New York City. The 19 was 266; graduates, 64. The next session begins * 21. 1939, 
faculty is composed of 126 professors and 306 assistants, lecturers, and ends June 12, 1940. The Dean is Torald Sollmann, M.D. 
instructors, and others, a total of 432. All candidates for admission must Col a 
be graduates of approved colleges or scientific schools, or seniors of 
approved colleges that will permit them to substitute the first year of Ouro Stare University Cotten or Mepicine, Neil and Eleventh 
this medical school for the fourth year of their college course and will §Avenues.—Organized in 1907 as the Starling-Ohio Medical College by 
confer on them the baccalaureate degree on the completion of the first the union of Starling Medical College (organized in 1847 by charter 
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TEXAS 
Dallas 
Barton University of Mepicixe, 810 College Avenue.— 
in 1900 as the University of 
1903 it took its and became the Medical of 
University. It acquired the charter of M C 
in 1904. C jon. The first class gradua 
1901. 


for 
was 377; graduates, 92. The 
May 31, 1940. The Dean is John 


Usrversiry or Verwont Cottece of Mepicixe, Pearl Street, 
Organied course in Classes 


It was reor- 
ganized in 1853 and classes were 854 and in all subsequent 
years. Coeducational since 1920. It has a faculty of 47 professors and 
34 lecturers, instructors, a of 81. Three 

of collegiate work are required for admission. The course of 


Unsrveesity of Viet Mepictne.—Organized in 
1 


1827. Classes were graduated in 1828 subsequent years except 

1865. Coeducational since the session of 1920-1921. It has a faculty 

. and 37 lecturers, instructors, assistants and others, a 
81 


and $361. are charged an additional $50 cach year. The 
une . 
Ernest Jordan, Ph.D. 
Richmond 
Mepicat Cottece or Vista, Twelfth and Marshall Streets.— 
Organized in 1838 as the Medical of Hampden Sydney 
College. Present title was taken in 1854. Ia 1913 the University College 
of Medicine was merged. In 1914 the North Carolina Medical College 
= Classes were graduated in 1839 
and in subsequent years. It has a faculty of 66 professors and 130 
instructors and a total of 196. Three years of col- 
legiate work are required for admission. The course covers four years 
of eight and one-half months cach. Total fees are, respectively, $344, $344, 
additional $125 each year. 
registration for 1938-1939 was 297; graduates, next session 
hegins Sept. 5, 1939, for the first year class; Sept. 18, 1939, for all other 
classes and ends June 4, 1940. The Dean is Lee EK. 1 
WISCONSIN 
Madison 


Usrveesrry of Wrscoxstx Mepicat Scnoot, 


B.S. degree in medical science ix 

It has a faculty of 64 professors and 67 lecturers, instruc- 

The fees are, respectively, $212, $192, $165 
charged nonresidents. 


Masoverre Universsty Scucot of Mepicine, $61 North Fifteenth 
in December 1912, by the merger of the Milwaukee 

and the Wisconsin College Physicians and 

i izati It has a faculty of 175. 

required for admission. The curriculum covers four 


MEDICAL EDUCATION 


CANADA 
Alberta 
* or Facvutty or Edmonton. 
ized in 1913. Coceducational Has given the 
r course since 1924. The faculty includes 23 full time 
and 45 ‘essors, instructors, assistants and others, a total 


Manitoba 


of Maxitosa Facutty of Mepicine, Mannatyne Avenue, 
* in 1883 as edical College; first class 


re vel 
tion for 1938-1939 was 212; 86 next 
22, 1939, and ends May 17, 1940. The Dean is A. T. Mathers, M.D. 


Nova Scotia 
Usiversitry Faceitry oF 
ax.— 867. 
1475. R 


in ecorganized as an „separate from the Halifax 
Medical College, in 1885. In 1911, in accordance an agreement 
between the Governors of and the Corporation of the 
Halifax Medical College, the work of the latter was discon- 

and a full teaching faculty was established by the i b 
First class graduated in 1872. Coeducational since 1871. It has a faculty 
of 34 professors lecturers a total of 68. 


Usiveesitry of Westeax Oxtasio Mepicat Ottaway Ave- 
nue, London.—Organized in 1881 as the Western University Faculty 
Medicine; first class in 1683, and a class graduated 
subsequent year. Present title in 1923. The medical school has 
under the control of the Board of Governors 


he 
121177 


1938-1939 was 798; 
session begins Sept. 26, 1939, and ends May 18, 1940. The Dean is 
Galle. M.D. 


. R. 
Quebec 
Lavat Usrversiry Facutty of Mepicixe, 
: in 1 
versity Faculty of Medicine; first class 
ed cach subsequent year. The faculty 
for each of the medical years are $175 for residents of Canada. Nonresi- 


was 299; graduates 32. The next session begins Sept. 20, 1939, and ends 
May 31, 1940. The Dean is F. C. Dagneau, M.D. 
Ment Unrversity Facutty of Mepicine, 3640 University 
—Founded in 1823 as Montreal Medical Institution; became the 
of McGill versity : 


ove. A. M. A. 
830 
of 6&. Tuition for the first year is 
r years, $215; for the fifth and sixth years, $225. The registration for 
assistants, a total of 207. Entrance requirements are three years of 1938-1939 was 223; graduates, 32. The next session begins Sept. 26, 1939, 
collegiate work. The course covers four years of cight months each. The and ends May 14, 1940. The Dean is Allan C. Rankin, M.D. 
fees are, respectively, $414, $404, $399 and $424. The registration for 
1938-1939 was 300; graduates, 70. The next session begins Oct. 2, 1939, — 
and ends June 3, 1940. The Dean is W. H. Moursund, M.D. 
Gal an graduated in 1886, and a class graduated each subsequent year. The 
University of Texas Scuoot of Mepicine, 912 Avenue B— college transferred all its property to the University of Manitoba in 1919 
Organized in 1891. The first class graduated in 1892. Coeducational and assumed the present title. Coeducational since organization. The 
since organization. It has a faculty of 45 professors and 26 instructors faculty includes 26 professors and 80 instructors and assistants, total of 
and lecturers, a total of 71. The curriculum covers four years of cight 1096. Matriculation requirements include two years of collegiate work in 
months each. rr er the faculty of arts and science of a recognized university. The course 
The total fees ate, respectively, $88, $92, $100 and $102. is @ extends over four years of eight months cach and a hospital internship. 
year. The registration for 1938-1939 stra- 
session begins Oct. 2, 1939, and ends Sept. 
VERMONT 
Burlington we, Morris Street, 
| | 
in 
study cowers four years of nine months exch. For residents of Vermont 
— : 1 1 equires tor matr ation two years arts. course covers 
ie yd $300 cach 2 a. - an addi- four years and a hospital internship of one year. The fees are $317, 
tional $150 each session. A $25 fee is charged for the doctor's degree. 322, 6317, $317 and $307 for each year, respectively; $250 “additional 
The registration for 1938-1939 was 137; graduates, 38. The next session registration fee payable by students outside the British Empire. The 
yee Mg Mer mes — 1 — R Chairman of the registration for 1938-1939 was 179; graduates, 37. The next session 
ommittee istration is . Buttles, M.D. begins Sept. 12, 1939, and ends May 14, 1940. The Dean is H. G. 
Grant, M.D. 
VIRGINIA Ontario 
Charlottesville Usiveesity Facuaty or Mepicixne, Kingston. 
1854, first class graduated im 1855, and a class graduated each subsequent 
year. The faculty numbers 60. The fee for the first year is $233. and 
$255 for each of the other five years. The course covers six years of 8 
thirty teaching weeks cach. The registration for 1938-1939 was 282; 
a — . graduates, 43. The next session ins . 28, 1939, and ends May 17, 
— ively. $414. $391. $366 Toyo. The Dean is Prederick Etherington, MD. 
May 18, 1940. The Dean is F. J. H. Campbell, M.D. 
University of Toroxwto Facutty of Mepicine, Toronto. Organ- 
ized im 1843 as the Medical Faculty of King’s College. Abolished in 
1853. Reestablished in 1887. In 1902 it absorbed Victoria University 
Medical Department, and in 1903 it absorbed the Medical Faculty of 
Trimity University. Coeducational since 1903. The course of study 
covers six years of cight months cach. The B.Sc. (Med.) degree is 
conferred at the end of the third or sixth year. It has a faculty of 74 
professors and 353 lecturers, associates and others, a total of 427. The 
fees are $226 for the first year; for the second, $401; $296 for the third 
Street Organized in 1907. Gave only the first two years of the medical 
course until 1925, when the clinical years were added. Coeducational 
since organization. Three years of collegiate work are required for 
admission. 
the first year. 
and $110. An 
The registration for 1938-1939 was 270; graduates, $2. The next session 
begins Sept. 20, 1939, and ends June 17, 1940. The Dean is William 5. 
Middleton, M.D. 
Milwaukee dents are charged an extra fee of $175 cach year. The premedical require- 
ment is a B.A. degree or its equivalent. The registration for 1938-1939 
St 
M 
Ca 
—— hospital. The fees are as follows: first year, $462; second year, under the university auspices in 1833. No session between 1836-1839, 
$462; third year, $400; fourth year, $400. The registration for 1938-1939 owing to political troubles. In 1905 it absorbed the Faculty of Medicine 
was 313; graduates, 69. The next session begins Sept. 25, 1939, and of the University of Bishop's College. Coeducational since 1919. Three 
ends June 12, 1940. The Dean is Ehen J. Carey, M.D. years of collegiate work are required for admission. The length of the 


alll 
155 525 
21721255 : Ze Ee lik 12174 i, . i 225 
127147 111 


i998 


TRAINING INTERNS 


i 
i 


of 


1 are considered in 
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The 


at least one 
service. 


approved Intern 


HOSPITALS, 734. INTERNSHIPS, 


for 
sign indicates 


"tor mixed 


lowing an 


represent 
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7,832 


depart. 
Straight 
surgery, 


internship is an assignment limited to a single 
of the same branch. 
in the divisions of medicine, 


the 
approved 
thology. 


swede & SESSSHEZER SRERSESE 
Stet 1. 1115 


832 
— ͤ ——-— 
additional 
Capacity, 234,618 Beds 
, The terms used in the column “Type of Internship” are defined as the clinical specialties but does not include all of the divisions listed 
ollows: above. 
1. A full rotating TI A. A straight 
pediatrics, obstetrics and the la tories. (X-ray and laboratory ment but may 
may be combined with clinical services or constitute separate assignments.) internships are 
2. A mixed or limited rotating internship covers more than one of pediatrics and pa 
ABBREVIATIONS 
Army United States Army Fed Federal Part Partnership 
CyCo City and County Frat Fraternal Req Required 
Corp Corporation unrestricted Indiv Individual USPHS United States Public 
as to profit Nan Nonprofit association Health Service 
Op Optional 
Nemertecal aad ether references will be found on page 84!. 
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Wilmington. . 
Wilmington. . 
Wilmington 
Witmington.. 
Washington..... 
Washington..... 
Washington..... 
Washington..... 
Washington..... 
Washington..... 
Washington... .. 
ashington. 
ashington..... 
ashington. 
ashington.. 
Jacksonville... .. 
Jacksonville... .. 
Miami — * 
Tampa 
Atlanta. 
Atlanta. 
— NP 
Chicago 
Chicago 
Chieago 
Chieago......... 
Chicago 
Chleago......... 
Chieago......... 
Chieago......... 
Chicago 
Chicago — 
Chieago......... 
Chieago......... 
Chieago......... 
Chieago......... 
Chieago......... 
Chieago......... 
Chieago......... 
Chicago 
Chieago......... 
Chiecago......... 
Chieago......... 
Chieago......... 
Chieago......... 
Chieago......... 
Chieago......... 
“hicago 8 
o 
“hieago......... 
“hieago......... 
Chieago......... 
“hieago......... 
Chieago......... 
Chleago......... 
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oe vanston......... 
aad ether references will be found page 
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834 ‘Avs. 26, 1939 | 
Classifica. 
2 | 
| 
E = 
— 73 2 7 1 
N t 
Name of Hospital ore 2 3 
* 
ospita vergreen 
> — 75 1 8 » 
“4 2 8 20 
75 6 19 
70 2 37 
Central Inos % Peoria.... 8 12 * 
10 2 8 17 
„„ * 2 
2 
* 1 
12 1 15 
2 12 
be ton 12 » 
1 12 2 
12 4 2 
= 712 20 
10 m4 12 37 
57 12 a 
12 12 
242 12 41 
12 22 
12 2 
wt 12 2 
100 
12 24 
12 43 
H 136 2 2 
* „ „ 
KANSAS 
KENTUCKY 
St. Joseph Hospital @............ 
City 
Norton Memorial Infirmary. ..... 
St. Anthony's Hospital........... 
SN. Mary and Flizabeth Hospital 
LOUISIANA 
Charity Hospital New 
Flint Goodridge Hospital of Dillard 
Hotel Dieu Sisters Hospital.............. New Orleans...... Church 275 3 G7 8978 Rotating 12 July No None 
— 1— al—Soniat Memorial........ New Orleans...... Church 190 7 Rotating 4 12 duly No Op 2 
1— Hospital............... New Orteans...... Chureh 222 @ 11.9 Rotating 11 12 July No None 
Touro Infirmary *@ ...................... Mew Orleana...... NPAsen 40 © Rotating 2 duly No Reg 
U. . Marine Hospital..................... New Orleans...... USPHS S72 0 4.701 Rotating 12 12 July 6 Op 41 
Highland Sanitarium .................... Sweveport....... Corp 6 Mixed 2 July No None 
North Louisiana Saniteriam............. Shreveport....... Corp % 2461 Mixed > July No Req 
T. E. Schumpert Memorial Sanitarium... Shreveport..... 6 Mixed July No None 
Shreveport Charity Hospital............. Shreveport..... 100 S422 Kotating 12 July No None 
Tri-State Hospital! Khrevenort no 2 6 12 July No None 2 — 
MAINE 
Eastern Maine General Hoepital....... Na 12 21 «6935 
(Central Maine General 2 12 “ No 
St. Mary's General Hospital....... sea 5 @ 12 2 68 
Maine General Hospital. . Is No 
MARYLAND 
Haktimore City — Baltimore 1,345 
Hon Secours Hospit Balthmore 175 2 
(hureh Home and Infirmary '¢.......... Baltimore taStr 7 
Franklin Square .. . .. . Baltimore 2s tastr 
Hospital for Women *@................... Baltimore NPAsen 128 6 ting 5 
— — Baltimore NPAsen 45 10 on 
Maryland General Hospital ¢............. Baltimore Church 1 10 ting 10 
Baltimore Church 242 ting 10 
Provident Hospital and Free Dip. col.) Baltimore Church 135 2 ting 6 
St. Agnes’ Hospital @ .................... Balthmore Church 20 42 ting 
St. Joseph's Hospital @ .................. Baltimore Church 1 ting 6 
— NPAssen 233 10 Mix 2 
South Ba General Hospital ¢..... Balthnore NPAsen 16 a ting 5 
Union Memorial Hospital ¢............... Baltimore NPAsen %45 $s ting 16 
U. 8. Marine Hospital.................... Baelthnore USPHS 40 ting 12 
University Hospital *@ ................... Baltimore Ntate 446 ting 2 
West Baltimore General Hospital ¢...... Balthnore Corp 57 ting 6 
sed other references will be foued on page 841. 
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9. 


— 835 
Bi 
= 173 
— 2 
MASSACHUSETTS — 
4 
10 
* 
4 D 
12 
14 | 
| 
i 
Jan. 
ven, 
July No 
No 
No | 
No 
3 12 in 
2 4³ 
17 Detroit 652 = “ 
Detroit 6 12 24 
Henry Ford Hospital ¢................... Detroit 8 as 
Parkside Hospital (col.)................ Detroit 37 
Providence Hospital? ................... Detrott 
St. Joseph's Mercy Hospital.............. Detroit 215 6 10 
Detroit 375 2 21 
Eloise Hospital—Dr. William J. Seymour 
12 4 * 
EU 
Butterworth H 12 
St. Mary's H Kn Gra 12 24 
Highland Park ral H tal H 12 2 
W. A. Foote Memorial H al. 4 12 E 
Mercy Hospital’ ................ 4 12 * 
Edward W. Sparrow Hospital Le 12 = 
St. Lawtence Hospital........... 12 
— 1. 12 27 
General Hospital. 12 
Pon 12 6 
Saginaw 12 
St. Mary's Hospital. Saginaw.......... Chureh 12 25 
MINNESOTA 
270 
1 
140 12 
225 7 
la 12 
671 124 3 
1 0 
15 12 
20 t la 
287 12 PY 
475 12 
9085 12 
15 
~ 12 
— 22 12 
1 4.26 6 65 
11,242 12 | 81 
(eol.) . 12 
Menorah 32 5 12 
Research Hospital 17 12 en 
St. Joseph Hospital @ gg 6 6 Rn 70 
St. Luke's Hospital@ .................... 7 
St. Mary's Hospital @ .................... 75 5 12 0 
Trinity Lutheran Hospital 14 1 12 42 
and ether references will be found page 841. 


J 


HOSPITALS APPROVED FOR TRAINING INTERNS 


No Req „ 


July 


3324343322223 
— 


* 


“2R 


Ak 


Nebraska Methodist 
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836 
Classifiea- 
tion of 
Patients 
Pereentage 7 4 — 
3 3 8 
2 E 
— >» 5 — 4 
— E L - 
MISSOURI—Contiaved 
Missouri Methodist Hospital’............ St. 170 Rotating 2 
Church 199 Rotating 36 
190 Mix 2 
Home and Hosp. Church Rotating 0 
Hosp. for Colored '¢ Tas Rotating 
NPA Rotating 0 
n Church 18 Rotating 2 
— 28; Rotating 
of Hospitals Church 706 Rotating 
(eol.)...... Church 1 Rotating 
MONTANA 
| 
NEBRASKA 
Church 1230 12 
City 176 12 
Church 1% 12 
Church 150 12 
‘ Church 5 1 12 
I Church 146 12 
Church 194 7 12 
Chureh 175 1 12 
— = State 2.0 12 
HAMPSHIRE 
Margaret — Hospital.... Concord.......... NPAsen 152 % 6 1988 Rotating 12 Jan. &July No “ 
Mary Hitchcock Hospital Hanover.......... NPAsen 196 71 465 4447 Rotating 6 (n) No 33 
NEW JERSEY 
ry @..... 31 
ospital...... 32 
2 
tients only) 
Dispensary 37 
1s 
41 
is 
tal E 
24 
al 24 
12 E 
2 
and tor 
Memorial 
Muhlenberg Hospital 20 
Holy Name Hospital. 
Mercer Hospital 21 
St. Francis Hospital. . 2 
William — Memorial Hospital. 2 
North Hudson Hospital 31 
NEW YORK 
72 
16 
tal 
21 
17 
* 
18 
58600 oo 
4¹ 
15 
ta Ru 
a 
Home 
Numerical and ether references will be found on page 641. 
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837 
Classifica. 
tion of 
Patients 
Percentage 
Name of Lora E 5 2 — 
BREW VYORK—Contiaved 
St. Mary's Hospital ...................... Brooklyn. © 62% Rotating 16 % July No Req No 
4141 — Brooklyn. BS) Gi 2904 Rotating 6 12 July No None 21 No 
#8 26% Rotating 9 July No Req No 
U. &. Hospital..................... Brooklyn. 100 2675 Rotating .. 12 July No Re @ ©) 
Wyckoff Heights * 27 460 Rotating 9 Jen. &@July No Req 
Charity * Buffalo... @ 406 Roteting 12 duly Req — 
Ruf@alo........... 1 87 6.99 Roteting July No None 
Edward J. Meyer Memorial Hospital 
6,490 Rotating 
Mary I 4 Rotating 
Queens Geneve! man 6Rotetast 
8. Wilson Memorial Hospital ¢.. 6Rotating 
At. Len Island City Hospital... Long 4,339 Rotating 
Nassau Hospital 5.116 Rotating 
Mount Vernon H 4125 Rotating 
— 
Beekman Street ospital ' 
Bellevue Hospital .................. 65,352 Rot Mixstr 
Heth David Hoapital................... 428 Rotating 
Beth Israel Hospital *@................ 
Flower and Avenue Hospitals <0 
Pordham Hoepital@ .................. 4,168 
Prench Hospital @ ............. 5417 
8. Rotating 
Memorial Hoepital............. Rotating 
Knickerbocker Hospital ............... 421 Rotating 
Lenox Hill U. 
0.70 Rotating 
Manhattan i= —.— 
Montefiore Hosp. for Chronic 1.744 Mix@str 
Morrieania (ity 13.10 Rotating 
New York City Rotating 
New 162 Straight 
New York Post-Graduate Medical School 
end Hospital @ New York..... 12421 
Presbyterian and Sloan . New York..... ’ 12-25 
Roosevelt Hospital ¢ . . New 12-36 
St. Francis H . . New York..... 1 24 
St. Luke's Hompitel . New York..... 24 
St. Vincent's Hospital . New Tork. 0 
ees . New York..... 
Port Chester — 
Genesee 11 24 
. Rochester..... 24 
‘ 12 
12 
wan 
12 
‘ 12 
24 
21 
1 12 
21 
Grasslands H 24 
— 12 — 
Lincoln 1. 12 2* 
Watts Hospital 22 12 
Hospital ...................... Fa 1 12 20 
City Hospital 365 12 “ 
NORTH DAKOTA 
st. J "a Charen 185 257 «56,207 Mixed 2 12 July No None 23 
— Minot............. Chureh 178 1 45 2977 Rotating 4 12 July No None 
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Classifica. 
tion of 
— : 
— 
Bei, 1 11 7 
Ean 
Name of Hospital Location E 5 
L < 
20 
eee eee 100 
. 
Pot . 61 
Med. 5⁵ 
51 
42 July 
* 12 Jan. & July 
74 1 July 
4 * 12 July 
41 July 
— — 25 11 
— 10 ting 4 12 July 
York YOR. 52 ting 122 July 
ISLAND 
CAROL! 
TENNESSEE 
George W. Hubbard Hospital ( 
Nashville General Hospital ¢......... 
Vanderbilt University Hospital *¢... 
TEXAS 
pital 
Memorial 
eee ee ee ee ee eee eee 
UTAN 
Memorial Hospital. . 
— Lat ter Day 
Holy Hospital................. 
Salt Lake County General Hospital. 
VERMONT 
DeGioesbriand 
VIRGINIA 
N General H 3 
U. 8. Marine 
Memerteal and ether references will be found on page 84!. 


HOSPITALS APPROVED FOR TRAINING INTERNS 
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26, 1939 
Classifica. 
tion of 
Percentage 
8 
Name of Vocation 
Johnston-Willis Hospital ............ Richmond........ Corp 1 #42 10 & 4071 Rotating 3 July No Req $165 
Division ( — St. 
) Richmond. NPAsen 515 22 222 3 105 2 — No 
—— 33228 — 3 
WASHINGTON 
(Columbus „ Church 17 2511 Rotating 4 12 July (uh Req 
borview) ...... — Watte County 45 0 12.500 Rotating 20 July No Req 
Providence Hospital Seattle............ 8 2 — July — 
— H NPAsen 320 1 5 9 6,417 —— 9 July & bet. 6) Req 
U. 8. Marine Seattle............ USPHS 3037 Rotating 10 12 duly 116) Req 
Seattle... ......... 173 18 © 3877 Rotating 4 July No Nen 
H Spokane.......... 42 @ 6222 Rotating 4 2 July an) Req @ 
Secred Heart Spokane.......... mo 7 0.299 Rotating 7 12 July No None 1 
Luke's H NPAsen 178 7% 3485 Rotating 4 12 duly ais) None 
Pierre Count Hospital — County 440 =Mixed July No Req @ 
Tacoma.......... Mixed 4 duly No None 37 
Hospital . Tacome.......... NPAsen 2 5 4912 Rotating 4 12 July No None 
General NPAsen 2775 10 7,174 July Req % 
Charieston....... 1 
Hospital. Huntington...... NPAsen 130 2581 Mixed 4 duly — Req 4) 
Marys H al... „ Huntington 3 12 duly — — 
Camden Hospital Parkersburg.. city 122 2 * 2555 Rotating 2 12 July Req 
St. Jos Wueding 1 28 — 8 12 
— — — Wheeling......... Church 270 15 12 73 3,228 nm 4 2 July No None 31 
Elizabeth Church 3458 Mixed No None 
St. Agnes Fond du Lac..... Church 27 71 69883 Rotating 5 =F June No None 18 
La Crosse Lutheran Hospital La (rose Church 144 3 5 @ 2680 Mixed 1 12 July No Req 3s 
St. Francie H La Crosse Church 21 4.45 Rotating 4 12 duly No Req 
Madison Madison.......... Nin „ Rotating 6 12 duly No None 47 $25 
Madison.......... Church 120 5 11 % Rotating 12 July No Req 431 
St. Mary's Madison.......... Church 6 6 Rotating 5 12 July No None @ 
te of Wisconsin Hospital N „ Sete & 6 Rotating & 8 12 July No Op 
st. J Hospital. M eld... ..... Church 54 Rotating & duly No None 
Columbia Hospital@ Milwauker........ NPAsen 150 1 73 3561 Rotating July (1) Op a 
— Milwaukee........ Church 43 6 @ 4,12 Rotating 4 July 2 Req 
Milwaukee Hospital eubker........ Church 11 62% Rotating 7 July 122) Reg 
Mount Sinai N Milwaukee........ NPAsen 2146 14 % 6088 Rotating 7 W2 July No Req 37 
oseph's H „E Milwaukee........ Church r 6 2 % 796 Rotating 10 12 July No Req 2 
St. Iukes Hospital!!! Milwaukee........ Church 100 2 3,1% Rotating 3 12 July (123) None 31 
St. Mary's Milwaukee........ Church 27 7 37 4418 Rotating 6 12 June ur No Req 
Church 0 © 3,153 Rotating 12 July No None 
St. Mary's Hospital ...................... Beetme......... Chareh 211 4 12 4339 Mixed 2 12 July No None # 
Mary's Hospital 1 10 3 Mixed July No None 
County Hospital '¢........ ... Weuwatoss..... . County 1.1 100 Rotating 12 June (223) Req 
CANAL Z0NE 
Gorgas Hospital Ancon............ Fed 13900 Rotating & July No Op 41 (un) 
Queen's Hospital? ...... . Honobulu........ 33 065 0.40) Rotating Tipp) 10 (n) aim) None 54 6480 
(ISLANDS 
Philippine General Hospital *............ Manilla............ Gov't 77% @ 1 723,731 March No Req 73 No 
PUERTO RICO 
Presbyterian Hospital? San Juan......... Church 136 16 Sl 2,777 Rotating 4 12 July No Req 


HOSPITALS APPROVED FOR INTERNSHIPS IN THE DOMINION OF CANADA 


For the benefit of graduates of approved medical colleges who desire an internship in Canada, the Council on Medical Education and Hospitals of 
the American Medics! Association has declared that hospitals which conform to the standards of the Department of Hospital Service of the 


ical should arded aa an 
States approved for intern tra! by the Council. It is 
the dora 


1 this statement hospitals that are unquali- 
* ” under plan and not to that group referred to * 
Tac ta furnished by the Department of Hospital Service. 
Name of Hospital Location Name of Hospital Location Name of Hospital Location 
Geners! Hospital.....Halifax, N. K. MeKellar General Hospital. Fort William, Ont. ... Windsor, Ont. 
St. John General Hospital. . t. John, N. R. Hamilton General Hospital. Hamilton. Ont. Hotel of St. Joseph Windsor, Ont. 
Hospital du St. Sacrament... .Quebec, ¢ St. Joseph's Hospital......... Hamilton, Ont. Children’s Hospital............ Winnipeg, Man. 
Hotel Dieu de Quebee.......... 4 Ottawa Civie Hospital. Ottawa, Ont. Misericordia Hospital......... Winnipeg, Man. 
Hospital of the Infant Jesus.. ec, Que. Ottawa General Hospital......Ottawa, Ont. Winnipeg General Hospital.. Winnipeg, 
Jetter Hale's Hospital... „ue. General Hospital. K ton. Ont. St. Bonifece Hospital......... St. Boniface, Man. 
Children's Memori Hospital for Sick Children... Toronto, Ont. Regina Grey Nuns’ Hospital...Regina, Sask. 
, Mount Sinai Hospital......... Toronto, a Hospital...... Regina, Sask. 
St. Joseph's Hoepital.......... Toronto, Ont. Saskatoon (ity .. askatoon, Sask. 
St. Michael's Hospital.. Toronto, Ont. Edmonton General Hospital. Edmonton, Alta. 
Toronto East General Hosp. . Toronto, Ont. Hospital. -...- Edmonton, Alta. 
to General Hospital Toronto, Ont. ——— H Edmonton, Alta. 
Toronto Western Hospital... Toronto, Ont. * ty of Alberta Edmonton, Alta. 
‘omen's College Hospital. to, Ont. St. Paul’s Hospital. ancouver, B. C. 
London, Ont. Royal Jubilee H Victoria, B.C. 


SMumerical aad ether references will be foued ea page 84!. 
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U 1 month for d months; bonus of 
r q) Every two months. ) Bonus of $125. 
list. Total house staff, 200. t) April, July, October. ) Bonus of $30. 
Si CS ) Bonus of $309. fi) February, June, July, October. 
Salary established by government pay t) Bonus of $19. j) $20 per month after 12 months’ service. 
tables. ) Bonus of $75. ) July, September, November. 
Bonus of ) Every six weeks. Canal, ashington, B. ©. 
) Bonus of $100. 2) of $1990. (op) Prefer inte 
) Jan., „ September, November. 11 — | gt, stons or boys born and raised in Hawaii. 
D Bonus of der month first year: $0 per month (qq) All internships reserved for the @fth year 
) Bonus of second year; bonus o students of College of Medicine, 


— Redwood Cit 
11 ea 
St. Francis Hospital, San 2 Stanford University 


Hospital, 
2. W Winfleld, tuberculosis. 
Maternity Center, obstetrics, „ pediatrica. 
= Fast ne State Hospital, psychiatry; Rock County Tuber- 


“harity Hospita obstetrics, — pediatrics. 
opkins i imore, pa 
communieable 


1, Baltimore, diseases. 
l, Boston, : Worcester State Hospital, 


angeline y Hospital and Home, Boston. 
Island H tal, Boston. 
— tor Children, Health Hos. 
pital, — Maternity Hospital, Springfield, orthopedics, com: 
41. Health 1 — Hospital, Wesson Maternity Hospital, Spring- 
fleld, communicable diseares, obstetrics. 
Herman Kiefer Hospital, Detroit. 
Herman Kiefer Hospital, Children's Hospital, Detroit, communicable 
tries, 


„ general. 
Herman Kiefer Hospital. K St. 


Joseph's Retreat, 
Genesee County Infirmary, Flint, obstetrics, 
47. Christian Psychopathic Hospital, Sunshine Grand 


Rapids, psychiatry, tuberculosis; Kalamazoo — 


iseases. 
Hospital, St. Louis, 4 Outpatient service. 
al, communicable diseases 1 Koch Hos- 
—— — City Sanitarium, psychiatry 
St. Elizabeth H tal, Elizabeth, obstetrics and „ 
Rergen Count Ridgewood, 


y Hospital, 
Margaret Hague Maternity Hospital, Jersey City. 


. New Jersey State Hospital, Mariboro, psychiatry. 
Fairview 


Asylum and Maternity H I. 
Binghamton state Hospital, 
mton Sta 
oapit 


Maternity Hospital, New York City. 
72. Berwind Free Maternity Clinic, New York City; New York State Hos- 
pital, Ray Brook, t logs. 
73. Strong Memorial Hospital, Rochester, surgery. 
Misericordia Hospital, New York City, obstetrics, pediatrics. 
75. Rotation service established 
Syracuse Memorial Hospital, City Hospital and Syracuse Psycho- 


77. torium. tuberculosis; Massillon State Hos - 
a ry. 
Children’s H tal, Cincinna tries. 
. Hamilton — 4 Hawillton County Home 
14 On Cineinnati. 
a ospi ‘incinnea peychiatry. 
81. — — I. otolaryngology. 


ospital for Con Diseases. 
* of the Mary J. Drexel Home, Philadelphia, 
a le 
9. Henry 
91. Children’s Hospi 
St, Vincent's Hospital for Women and Chikiren, Philadelphia, obstet: 
b. Pennsylvania Hospital, Department tor Mental and Nervous Di- 
eases, Philac ja. 
Rosclia — 1 -— Hospital, Municipal Hospital for 
Contagious Diseases, Pit 
96. Elizabeth Steel Magee Hospital, Children’s Hospital, Eye and Ear 


Sanatorium, Reading. 


New York . 
City, pediatrics. 


108, 

104. Houston Tuberculosis aye 

105. Mission Home, San Ant obstetrics. 

106. Spohn Hospital, Corpus Christi, general. 

107. Gulf, Colorado Sante Fe Hospital, Tempe, medicine, surgery. 

108, Utah State Hospital, Provo, paychise 

108. Blue Ridge Sanatorium, Charlottesville, ‘tuberculosis, 

110. Henry A. Wise Hospital for Contagious 

III. Norfolk General Hospital, Florence Crittenton Home, Chikiren'’s 
Clinie of the Kings Daughters, Norfolk, obstetrics, pediatrics. 

112. Pine Camp Hospital, Brook Hill, tubereu 


1 
114. Children’s Orthopedie H 
1. Firlands Sanatorium and — tion — 
tuberculosis, com — jeable diseases; Children’s Hos. 
pital, Seattle, pediat 
116. King County — 2 obstetrics, gynecology, pediatrics. 
Edgecliff — 


117. orium, Spokane, tuberculosis. 
lis, Edgecliff Sanatorium, Salvation Army Women's Hospital and Home, 
verculosis, obstet 


Wauwa- 


try. 
121. (Children's H pediatrics. 
122. Salvation Army Martha Washington Women's Home and Hospital, 


Vouume 113 
9 8⁴1¹ 
NOTES 
* Majority of patients lable for teach- 9 ) #20 month second year. 
in . = un 22 month for 4 months; #0 
are 1 ovemnper. 11 0 0 * 10 1 r ia 1 18 
(m) January, July, September. (dd) February, June, October. 
1. Women interns admitted. 
2. Women interns only. 
Affiliation as Referred to in Column Headed: “Affiliated Service” 
. Patton State H Patton, peychiatry. 
5. Children’s Hospital, Los Angeles Maternity Service, pediatrics, 
obstetrics. G. Kingston Avenue Hospital, Brooklyn, communicable diseases. 
n. Brooklyn Thoracie H tuberculosis 
Livermore, „ surgery, tuberculosis. N. Emergency H tal of the Sisters of Charity, St. Mary's Infant 
7. Woman's Hospital, Pasadena, obstetrics. Retreat, Bu Malo. 
— 
on. 
10. 
1 
11. Hospital, San Francisco, obstetrics, gynecology, pediatrics. 
12. Santa Barbara General Hospital, general. 
13. Boulder County Hospitel, obstetrics, surgery; Porter Sanitarium 
14 mL. — Hospital, Farnhurst, psychiatry 
16. Gallinger Municipal Hospital, Children’s Hospital, Washington, 
Hospital, Atlan’ 
— Grady H Atlanta, pediatrics. 
19. Misericordia H and Home for Infanta, (‘hieago, obstetrics. 
t. Ann's Mea ity tal, ¢ 
Children's Hospital, Columbus, 
Infant Asylum and — Hospital, Children's Hos- 
24. Rockford Municipal Tuberculosis Sanatorium. . Stillwater Sanatorium. Dayton, tuberculosis. 
23. Rotetion — established between Broadiawns and approved pri- * fs Hospital for Crippled Children, Portiand. 
* wr — 4 — Hospital, Lawrence. 87. tal of the University of Pe — Phi obstetrics. 
27. Sedgwick County H al, Wichita, general, outpatient service. 
. Salvation Army Home and Hospital, Sedgwick County Hospital, 
on 
2. Children’s Free H and Louisville City Hospital, pediatrics, 
90. Children's Free Hi ’ Louisville, pediatrics; Waverly Hills Sana- 
torium, Waverl: tuderrulosis. 
Lulaxille. 
17 — Cont Pittsburgh 
1 t 1 
— 
. Nrranton State Hospital, 
100. Providence Lying ln Hospital. 
101. Children’s Hospital, Pine Breeze Sanatorium, Chattanooga, pedi- 
atrics, tuberculosis. 
ita! 
m 
49. Oakland Coun ty Contagious Hospital, Oakland County Tuberculosis 
Sanatorium, Pontiac State Hospital, Pontiac. 
%. Miller Memorial Hospital, Duluth, outpatient service. 
51. Gillette State Hospital for (rippled Children, St. Paul. 
32. Shriners Hospital for Crippled Children, Minneapolis. 
53. Children's — St. 
54. St. Louis ( ‘s Hospital, Shriners Hospital for Crippled Chil- 
dren, St. Louls City Hospital, pediatrics, fractures. 
5. Jewish Sanatorium, Robertson, tuberculosis; City Isolation H t 
119. Mount Washington Sanatorium, Eau Claire, tuberculosis. 
. 120. Milwaukee Children’s Hospital, South View Hospital, Milwaukee, 
57. pediatrics, communicable diseases; Milwaukee Sanitarium, EE 
: 
250. 
w. 
ol. 


AND FELLOWSHIPS 


Hospitals, $18; Residencies, 3,951; Fellowships, 611 
The following institutions approved by the Council on Medical Education and Hospitals 
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APPROVED RESIDENCIES 


list are likewise accredited for general or mixed residencies. 
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842 
are considered in position to furnish 
Mable trainitg in Various specialties as indicated Delow. Residencies i speciaitic defined by the Council, are straight 
services of one or more years following an approved internship. A fellowship is a form of apprenticeship which in some cases 
is indistinguishable from a residency, although it usually offers greater opportunity for the study of basic sciences and research. 
Ordinarily a fellowship is a university rather than a hospital appointment. Mixed residencies ' are general hospital assignments 
following internship. (They include services classified as general residencies and chief residencies.) 
The star (*) indicates hospitals that are also approved for the training of interns. All hospitals on the approved intern 
Page Pege 
1. ANESTHESIOLOGY 
Los Angeles County H al@...... 0 
White Memorial 77¹ 
Stanford University Hospital 77¹ 
Hartford Hospitals 1147/1 
Research and Educational Hospital 7 
Methodist Hospital @...... 7/1 
Boston City Hospital 
— Memorial Hospitals 
University 7 
Jeracy City Hospital @............... 7 
Albany 19 
Hellewue Varies 
Flower-Fifth Avenue Hospitals 7/1 
French Hospital ® 10/1 
Lincoln Hospital@® 
New York Polyectinie Medical School and 
New York Post Graduate Metical School 
and York City......... M. C. Peterson........ 2 & 271 105 
Grasslands Hospital ................... Valhalla, N. 1. R. R. Hammond. 1 © Vaeres 
Huron Road Hospital @.................. East Cleveland, 0. R. J. Whitecre........ 9 0 77¹ 12 223 
State University and Crippled Children's 
Oftighomea City........ H. K. Doudna........ 9 0 wl 12 mM 
University of Oregon Medical School 
Hospitals and Clinics @................. Portland... I. Huttom ............ 4866 30 66 1 1 1 2 
Hahnemann Hospital .................. Phitadelphia........... J. M. Godfrey......... 2am 748 ..... 1 0 0 9 71 12 
Rhode Island Hospital¢................. Prowikdenee............. F. H. Mathews........ ..... 1 @ 12 
State of Wisconsin General Hospital ¢.. Madison............... BR. M. Waters......... 4291 3.70) 38 7/1 = 
Columbia Hospital ..................... Milwaubkee............. H. A. Cunningham... 4591 ..... ..... 1 9 0 77¹ 12 10 7* 
2. CARDIOLOGY 
8 
Chiet of Service 25 ER 52 4 
Indiana University Hospitals @.......... Indlanapolia........... G. . = 1 6 7/1 20 ode 
Pennsylvania Hoepital@ ................ Philadeiphia........... W. D. Stroud.........  ..... 363585 00 1 a 
St. Francis Pittsburgh............. A. P. D'Zmura........ F 971 12 110 4 
Rhode Island Hoepital @.................. Prowidence, R. 1. F. T. Pulton.......... 278 ..... 1 0 0 7" 12 
3. COMMUNICABLE DISEASES 
Los Angeles County Hospital es Los Angeles...... P. Hamilton $175 9 © Varies 12+ 
Hospital for Children @........ San Francisco. K. R. Shaw.. 9 0 6 
Municipal Hospitals ® s Hartford, Conn. C. I. $125 9 0 7/1 12 
Municipal Contagious Disease (hieago.......... #100 0 
Sydenham 1 — Baltimore........ H. I. Hodes 1 0 7/1 12 
Hoston City Hospitals Boston........... E. H. Place. $125 Varies 12+ 
Hospital ............... Worcester, Mass. yy cy © Varies 12 
Herman Kiefer Hospital. Detroit........... D. C. Young 61 9 0 77¹ 12 
Kansas City General Hospital ¢ Kansas City, Mo C. Ferris * 9 0 771 12 
(ity Isolation Hospital......... St. Louis. G. 8. Bozalis $75 1 0 771 2 
Fasex County Hospital for Contagious 
Diseases Belleville, N. J. H. 0. Bell............. 200 22 0 0 1147/1 ie 
Kingston Avenue Hospital............... Brooklyn.............. M. R. Gordon......... 3668 ..... #00 6 © © I/@7/1 
General Hospital ¢............... damatea, N. 11. W. C. A. Stefen ™ 100 2 0 (- 12 18 16 
ard Parker Hospital. New York City......... R. W. Hamilton...... 6,515 W 900 8 © 1147/1 111 
City H. J. Gersten berger. 2,081 1 0 77¹ 12 93 * 
aad other references will be on page 860. 
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4. DERMATOLOGY AND SYPHILOLOGY 


“Son 


— 


22. #2 oe 
ee 


| 


2 


lows 
12 


— 
88888 
ec 
ee 


. 
* 
* „ 


° 
° 


* 
* 
„52 „„ * 


2881 


Ln 


3 


& 
ot 


1 


= = 
838828828882 
2 
Lid - aa 


1 227312223 


77¹ 
FA 
7 


E 4652 None 1 


ae 


Marling Loving U 
Hoapital of 


. 


aszage 
asge 


S535 S355 8 


sues 2 


9% MEDICINE 


is 
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ese oo 
es 


* RR: 


22373 


„„ „% 


² — 843 
—— 

of Service 
Hospitals 2 
0 
0 
‘ity Hospital *............. i 
— 4 Hospital . bees t 
— General a 
Barnard Free kin ead Concer 8 38 12 1 0 
— ‘ M. Dearborn ..... = 3 0 
New York City — J. J. Elter...... 8 13 
and rr. New York City.. G. M. MacKee Ai 2 0 
Cineinnati Hospital @............ Cineinnati...... X. B. Tauber 4 2 0 
City Clowetand....... H. N. Cok... 1 0 
University Hospitals .................. Cleweland....... M. N. Cote... 15 1 0 
Skin and Cancer Hospitel................ Philadelphia.... A. Striekier . 13 9 0 
Pittsburgh Skin and Cancer Foundation Pittsburgh... L. Hollander 92 
University of Virginia Hospital ¢........ Charlottesvilic.. D. C. Smith.. 151 2 © 
3. EPILEPSY 
Monson State Hospital................... Palmer, Mess... M. R. Hodskins....... 
a 6. FRACTURES 
Denver General H D QU „„ H. W. 1 6 6 77¹ 12 E a 
City D. La Ferte........ 106 WDE 1 1 8 ths 20 oes eee 
Rhode Island Hospital ¢................. Providenee............. M. . Denforth....... 77¹ 12 2 13 
7. GYNECOLOGY 
Man Francteco,. H. A. 1 
— @......... Chicago.......]. d Curtis. .... 0 12 
Women Brookline, Mass. 12 
City, N. 4 — 1 12 
Albany Hoepital® ....................... Albany, N. . 2. u 1 
113 Ruffalo General — 3 1 12 
Harlem Hospital @ New York City.. 1.76 1 12 
New York Polyclinic Medical School and " 
1 6066 0 21 10 0 
He @ — New York Cit Dennreuther 
— N. FP. Sears........... 0 12 
2 Columbus, O........... F. Pleteher ........... 1 10 771 12 7 3 
Philadelphia... W. BR. Nicholson...... 4 22961 None 1 9 0 77¹ 12 14 5 
Pittaburgh..... R. E. Cashman........ 1527 110 1 Ci) 10 
N. Cashman........ 107 10 0 9/1 ** 22 7 
Memphis, Tenn W. T. Mack... 89m 1 © 77¹ a 5 
8 MALIGNANT DISEASES 
29. Los Angetes........ „ dacobeon....... 0 
for Cancer and 
„ Yeomans ....,.. 1 0 24 
Hosp... Boston............. „ Simmons.....].. 2 0 0 
F. J. Teunsig....... 9 0 12 
a 
Vork City......... J. Bwim@ ............. 6 ** 
Institute Hosp. New York City......... lL. I. Kaplan........... 8 0 16 ou a 
American Oncologiec Hospital. Philadelphia........... G. M. Dorrance....... 9 0 24 2¹ 1³ 
Jeanes R. W. Teahan......... 9 1 
Hillman Mospital@ ...................... Birmingham, Ale...... J. K. MeLester and H. 
N. Carter 0 12 oT 10. 
Employees al 0 Tennesere 
Coal, Iron and Railroad Company Fairfield, Ala.......... G. F. $10 2 146 
Baptist State Hospital ¢................. Litth Rock, Ark....... J. N. Compton...... $100 20 6 
General Hospital of Fresno County e. Fresno, Calif.......... R. B. Tupper and 
E. Schottstacdt .. 12 18 
Cedars of Lebanon Hospital @.......... Los Ange 131 
Los Angeles............ E. R. Waere 910 
White Hospital @.............. D. D. Comstock — a2 0 
Collis P. and How Huntington Me. 
mortal Hospital @ Pasedena, Calif....... W. K. Niehols......... 127 3 $100 12 190 75 
San Diego County General Hospital ¢... San Diego, Calif....... E. M. Fetter 5,712 WO „% 875 12 i 
Memerical and ether references will be found on page 868. 
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Journ. A. M. A. 
844 2 Ave. 26, 1939 
9. 
Hospital for Children @............... 6 20 
Mount Zion Hospital s 21 128 
St. Luke's 110 
San Francisco Hospital *... 
Stanford Hoepitals „ San Ee 1 6 0 77¹ 
University of California Hospitals ¢...] San 5 0 77¹ 
Santa (lara County Hospital ¢.........] San 100 9 0 
Fairmont Hospital of Alameda County] San eee ww 10 711 
Colorado General Hospitals 62 9 0 7/1 
Denver General Hospital @..............] D * 1 9 0 7/1 
Grace Hospital I New Wer g.. 10 9 0 
Central Dispensa Emergency Hos 
— Washington, D. C. 16 1 0 
D.C. 3 0 
D. C. * 6 60 
D. C. ome 9 0 
Na. 100 2 0 
Pia......... eee 9 0 
wo 2 0 
1 
7 
9 71 
9 71 
77¹ 
7/1 
77¹ 
171 
napolis....... 7/1 
apolis....... 7/1 
City... ....... 7/1 
77¹ 
„ 7/1 
0 71 
— 7/1 
more. 7 7¹ 
more. 7 
more. 77¹ 
more. 77149%1 
more. 7/1 
. | 
more. 77 2180 
more 2. None 
CD 
* * 
imore.. 47 
more. 19 
University Hospital @ .................... Baltimore.. 
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Memerical and ether references will be found en page 868. 
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ADVANCES IN MEDICAL EDUCATION 
During the past five years, in spite of financial diffi- 
culties, the survey of medical schools conducted by the 
Council on Medical Education and Hospitals has yielded 
tangible results in organization, equipment and resources 
of medical schools. This is true to a degree of all, but 
ited, showed the greatest need. Among these lower 
ranking schools, twenty-four have increased their bud- 
gets by more than a million dollars, the average amount 
per school being $47,000. Twenty-five have increased 
the number of salaried instructors. Twenty-two have 
definitely improved their procedure in the selection of 
students and have adopted higher scholastic standards 
‘for admission. For better preclinical facilities, seven- 
teen schools have expended from $29,000 to $500,000 
each. In twenty schools the cost of improved facilities 
for clinical teaching aggregates $10,000,000. While 
money alone does not guarantee a sound educational 
institution, adequate financial support is absolutely 
essential for a medical school which would meet the 
exacting standards of the present day. The number 
of schools which can meet these standards is steadily 
increasing. 

The prevailing situation is a happy contrast to the 
disorderly conditions which confronted the Council dur- 
ing the first five years of its existence—from 1904 to 
1909. At that time many of the so-called medical 
schools were proprietary and their existence depended 
largely on student fees. Their faculties were without 
special training in the subjects they taught and had 
neither the facilities nor the time for research. Teaching 
was didactic with the meager laboratory and clinical 
facilities available at the time. 

Finally, the most important element in medical edu- 
cation, the student and his qualifications, are in sharp 
contrast to the average student of thirty years ago. 
From 1904 to 1909 only the better medical schools 
required that entering students be graduates of high 
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schools. Today, while the statutes of five states still 
require but one year or less of preliminary preparation 
before entering medical school, 96.2 per cent of the last 


The activities of the Council in undergraduate medi- 
incalculable beneſits to the public health. : 


TERMINOLOGY IN GRADUATE 
MEDICAL EDUCATION 
Unfortunately, a lack of uniformity prevails in the 
use of such terms as graduate medical education, post- 
graduate medical instruction and continuation study. 
Varieus organizations have attempted to formulate 
definitions applicable to the specific circumstances with 
which they were concerned. Since 1937 the Coui. il 
on Medical Education and Hospitals has been engaged 
in a study of graduate medical education particularly 
as it applies to courses for practicing physicians. To 
facilitate this survey, an attempt is being made to for- 
mulate suitable terminology which may be acceptable 

to those interested. 

Graduate medical education in the broad sense covers 
all types of instruction which follow the award of the 
M.D. degree. In a more restricted sense, however, the 
term applies to well organized, systematic, scientific and 
clinical instruction planned for the benefit of the stu- 
dent under the supervision of a medical school, hospital 


versity than hospital appointments and may be under 
the direction of the graduate school. This type of 
instruction is ordinarily designed to prepare the physi- 
cian for practice of a specialty and is usually a require- 
ment of the specialty boards. 

The term “postgraduate” has been applied to short 
periods of study undertaken by the physician after 
licensure and after he has established himself in prac- 
tice. Because abuses of the diploma privilege have 
given to this word an unsavory connotation, it may well 
be discarded. Currently two general forms of continua- 
tion study are offered. The first consists of courses 
offered in metropolitan centers with facilities for sys- 
tematic instruction as provided in medical and other 
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lead to other academic degrees. Graduate education 

includes apprenticeships in the form of residencies and 

fellowships as well as other opportunities for graduate 

study with less dependence on clinical experience. The 

term residency is applied to a hospital service of one 

or more years’ duration, limited to a single field and 

following an approved internship. Fellowships in some 

cases are indistinguishable from residencies; in others 

they offer greater opportunity for the study of basic 

sciences and research. Fellowships are more often uni- 
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and medical laboratories are available; these may be 
designated “opportunities for continuation study with 
ample facilities for clinical instruction.” The second 
form of postgraduate study now being offered practicing 
physicians is by lectures, demonstrations and clinics. 
This differs in that the programs may be more brief 
and are made available to the physician in or close 
to his home and therefore do not cause any serious 
interruption of his practice. The extension divisions 
of universities have aided materially in organizing such 


jects. In general it may be said that physicians 
engaging in continuation study desire two kinds of 
courses: (1) instruction in subjects which were incom- 
pletely or unsatisfactorily taught during their under- 
graduate period and (2) subjects of practical value such 
as recent advances in the prevention, diagnosis and 
treatment of disease. 

Regardless of the terms applied to the particular forms 
of graduate study, the educational program should be 
systematic in organization and, above all, clinical and 
scientific in content. Finally, the success of the present 
ventures in this field depend, first, on the willingness 
and ability of medical educators to provide faculties 
and facilities in medical centers and hospitals and, sec- 
ond, on the development of incentives for practicing 
physicians, so that they may be encouraged to continue 
their medical studies on a voluntary basis. 


CONFERENCES ON THERAPY 
Actual reports of conferences by members of the 
departments of pharmacology and medicine of Cornell 
University Medical College and the New York Hos- 


ments of medical schools as well as practicing physi- 
cians have expressed their belief that these conferences 
on therapy are most helpful for a proper understanding 
of pharmacology and for its integration in the medical 
curriculum. There is practically no liaison of phar- 


1. Conferences on Therapy: 
1 — 17) 1938. 
Treatment of Coronary Disease, ibid. A228: 2482 (Dec. 31) 1938. 


of Cardiac Rhythm, ibid. 1151 322 Oe 28) 1939. 
Treatment 2 Edema, ibid. - 837 (March 4) 1 
2222 118: 1057 (March 18) 1939. 


y Shock, 
of Drugs, ibid. 117 1151 1 25) 1939 
Con ibid. 11 22: 1250 (April 1) 1939. 
of Allergic Conditions, ibid. 118: 13355 
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EDITORIALS 


macology with other clinical departments in the medical 
school with the exception of medicine. It is desir- 
able for all clinical departments to promote a better 
understanding of such essential subjects as toxicology 
and biologic, chemical and clinical assays. 

Evaluation of the use of drugs in the prevention, 
diagnosis and treatment of disease is difficult and the 
application of therapeutic measures is an individual mat- 
ter requiring judgment of clinical circumstances. Clin- 
ically trained instructors are better equipped to teach 
therapeutics than are others without such training. The 
recent development of the conference on therapy brings 
development of an agent proposed for therapeutic use 
and those concerned with its final utilization in the 
prevention, diagnosis and treatment of disease. Phar- 
macology, being a pure science, is somewhat aloof from 
clinical medicine, and teachers of pharmacology are 
frequently quite detached from the patient. Teachers 
should, and in many cases do, realize that students are 
interested in pharmacology because they are anxious 
to become familiar with the biologic action of drugs. 
Their ultimate goal is the application of this knowledge 
in the practice of medicine. 

Other schools of medicine have introduced confer- 
ences on therapy in a manner somewhat different from 
that tried at Cornell. Some utilize case records 
which are presented in therapeutic discussions revolving 
round the problems presented by the individual patient. 
At other schools therapeutic conferences are held at the 
bedside. Sometimes discussions by pharmacologists and 
the preclinical teachers throw light on the methods of 
treatment, which are carried out in the presence of stu- 
dents. Some instructors contend that conferences on 
therapy should include members of the departments of 
radiology, surgery, pediatrics and other specialties of 
medicine, so that the therapeutic aids of these depart- 
ments, including physical agents, may be brought to the 
attention of students. Much of the success of confer- 
ences of this kind depends on the desire for cooperation 
on the part of other departments in the medical school 
as well as on the method by which they are conducted. 

Informal instruction in the use of therapeutic agents 
by pharmacologists and others competent to judge ther- 
apeutic activity should lead to a better understanding 
by medical students and practicing physicians of the 
usefulness or uselessness of many of the therapeutic 
agents now being proposed. It would also serve to 
augment the work of the Council on Pharmacy and 
Chemistry. Such conferences provide excellent oppor- 
tunities to point out the fallacies of both therapeutic 
faddism and nihilism and give physicians a more critical 
attitude toward all drugs. By suitable development of 
this technic in medical education, pharmacology may 
find its rightful place in the curriculum. 


educational institutions where abundant clinical material 
the technic of instruction follows the somewhat conven- 
tional pattern of extension courses in nonmedical sub- 
appeared in THe Journat since December 1938. 
Many pharmacologists and members of other depart- 
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WHAT’S A DOCTOR WORTH? 

Recent issues of Philadelphia newspapers published 

the prevailing wage rates adopted by the Philadelphia 

County Assistance Board for occupations of various 
types. i 
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ALLERGIC IRRITABILITY IN RHEUMATIC 


2. Human tuberculin (O. T.) 0.05 mg. 
3. Normal rabbit serum 0.05 cc. 
The reactions to and tuberculin 


to rabbit serum. In nephritis it is impossible with the 
Patients, Pub, Heakh Ker 1273 14) 


COMMENT 


VITAMIN B COMPLEX UNFOLDS 
With increasing knowledge regarding the chemistry 
of the constituents of the vitamin B complex, the isola- 
tion and characterization of still other components is 
facilitated. The list of indispensable dietary factors 
included in the vitamin B group has been enumerated 
by Nelson.' It is still uncertain whether all of these 
are specific entities, but several have been isolated in 
crystalline form and a few have been synthesized. It 
is known that man requires thiamin and nicotinic acid, 
and recently evidence has been secured ? that riboflavin 
is indispensable in human nutrition. The rat does not 
require nicotinic acid * but develops a characteristic der- 
matitis in the absence of vitamin B,, which is known 
as the rat acrodynia factor. The latter material has 
been obtained in crystalline form and also has been 
synthesized, and a recent report indicates that it, like 
nicotinic acid, possesses a structural relationship to 
idine. The chick develops a dermatosis when 
restricted to a heated ration or when the so-called 
filtrate factor or antidermatosis factor is absent. This 
condition does not improve when nicotinic acid is added 
to the feed. Woolcy and his co-workers * have shown 
that this filtrate factor (part of the vitamin B complex) 
is chemically similar to pantothenic acid, a compound 
widely distributed in natural foods and consisting of 
an unidentified hydroxyacid and B-alanine.* The dem- 
onstration by Jukes * that the calcium salt of pantothenic 
acid is highly effective in curing chick dermatosis would 
seem to bring the identification of still another part 
of the water soluble B group of vitamins to the verge 
of completion, awaiting only the final determination of 
the structure of pantothenic acid. 


an of the Vitamin B Complex, 
938. 
J . WS „ and Butler, R. E.: Pub. Health Rep. 53: 2282 


(Dec. 30) 1938. 
Bech. F. . Nutrition 2 


1 (March) 1939. 
: (April 14) 
D. W.; Waisman, H. A., and Elvehjem, C. X.: 
1939. 
Chem. Soc. 617 977 . * 


J. Am. 
R. J. 


Mitchell, HH. and Meyer, Chem. 777 


7. Jukes, T. I.: J. Am. Chem. Soc. 6118486 (April) 1939. 


— 863 
a data obtained to dissociate the two factors of focal 
3 infection and the stage of the disease, for all patients 
in the acute hemorrhagic stage who were tested had 
also suffered recent focal infections. It was concluded, 
however, that increased allergic irritability, as demon- 
strated by the development of secondary reactions fol- 
1 the intracutaneous injection of small amounts 
of rabbit serum. occurred more frequently in patients 
= of $1.79 an — * 9 et eine — with rheumatic fever or Bright's disease than in con- 
iron and steel worker, who gets $1.65 an hour, and trols. Furthermore, the incidence of this increased 
* ordinary bricklayer, who gets $1.62 an allergic irritability was greater in individuals who had 
hour. There are still some occupations which are pref- had recent focal infections. Correlation between the 
erable to that of physician, including that of marble Presence of hypersensitivity to hemolytic streptococcus 
setter and polisher at $1.60 an hour and plasterer at — en tuberculin and increased allergic irri- 
$1.55 an hour. In the next group come the doctors. talutity could be established only to the extent that 
Among those who are allowed $1.51 an hour are found secondary reactions to rabbit serum ow observed 
the air compressor operator, the dredge operator, the A those who had not recently experiences © focal 
power shovel operator, the pump operator, the roller infection in the absence of hypersensitivity to both 
operator, the architect (registered or certified), the nucleoprotein and tuberculin. Further evidence is thus 
il (graduate or certified), the lawyer and the provided, Schultz believes, that alterations in tissue 
Dr some explanation for this reactivity are associated with both the rheumatic and 
easily apparent. The study the nephritic states. 3 
iii provide much interesting information. 
For example, a tree pruner, who might be considered 
spreader gets $0.59 an hour and an asphalt spreader 
aad gets $0.65 an hour. Evidently it depends on what you 
are spreading around. 
AND NEPHRITIC PATIENTS 
Some experimental evidence indicates that focal infec- 
tions, especially with hemolytic streptococci, may alter 
nonspecific allergic reactivity. Because of the possible 
role of focal infection in both rheumatic fever and acute 
hemorrhagic nephritis, Schultz has investigated the 
nonspecific cutaneous reactivity of patients with these 
diseases to such simple foreign proteins as rabbit serum 
and has compared this reactivity with the response of 
these patients to streptococcus nucleoprotein and tuber- 
culin. On a given day the following materials were 
injected intracutaneously in different areas on the volar 
surface of the forearms, the respective test dose indi- 
cated being diluted to 0.1 cc. with physiologic solution 
of sodium chloride : 
1. Hemolytic streptococcus nucleoprotein (strain Q33) 0.001 
mg., prepared by the method described by Lancefield. 
recorded after twenty-four and forty-eight hours. There 
was no correlation apparent between the presence of 
carditis or arthritis, the degree of fever or the age of 
the patient and the development of secondary reactions 
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M. McKay, Salt Lake direc- 
u N 3 communicable disease control the state 


Grundy, recently 
Dr. 


| 
ment cart Disease. Dr. rrison S. Mart 
all ic on the — 4. — medical examiner of Essex County, Newark. N. J., was guest 
will be discussed by a physician and a “Gietitian. Following ‘Speaker at the — — of = ean ak Medical 
a general consideration of diet, the topics will be: diet in Association at the Pocono Manor * y 20. His subject 
wremnancy and lactation, inf and childhood. deficienc was “Dr. Watson and Mr. Sherlock Holmes.” Dr. Martin 
Personal.—Dr. Will | 
—— Dr. Fl | 
. Floyd 8. jevelanc ( r pired. dent of t iliary, addressed a meeti woman’ 
——Dr. Kenneth Earl Shaweker, Dover, was the quest 
honor at an outing given by the Tuscarawas County Medical 
Society recently, marking his retirement after twenty-five years Philadelphia 
of practice. Dr. Martin Appointed Professor at Jefferson. — Dr. 
Society News.—Dr. Daniel G. Caudy, Zanesville, discussed James R. Martin, chief surgeon at the State Hospital for 
sulfapyridine therapy at a meeting of the Perry County Medi- Crippled Children, Elizabethtown, and director of the state 
cal Society, New Lexington, July 20——Dr. Harve M. Clod- program for crippled children under the Social Security Act, 
felter, Columbus, spoke on “Arterial Diseases” before the has been v9 James Edwards professor of orthopedic 
Washington County Medical Society, Marietta, July 12—— surgery at Jefferson Medical College. He succeeds Dr. J. 
Dr. Walter M. Simpson, Dayton, will address the Mahoning Torrance Rugh, who has resigned after holding the chair 
County Medical Society, Youngstown, September 19 on Arti- ince 1918 and who will become professor emeritus. Dr. Mar- 
ficial Fever Therapy.” tin graduated from Jefferson in 1910 and was — 
associated with the 1 2 and with Jefferson Hospital un 
OKLAHOMA 1938, when he accepted the state appomtment. He was assis- 
time. 
OREGON 
— — a 
U 
Dr. Alexis F. Hartmann, St. Louis, Intat Fresent Status o ioner to serve lor two years while Dr. jc Jones, 
Aspects of Parenteral Fluid Administration," ̃ is conducting a survey of occupational 
A Oregon physicians who will take part in the III . Jenpy, 222 
mong Ureg y pa 
gram are: i _ Tuberculosis Sanatorium at Og 
Dr. Frederick A. Kichle, Portland, Opacities of the Cornea and Their : 
Dr, Henry n Dixon, Portland, Practical Therapy for Anxiety Tension VIRGINIA 
Society Newa. — Dr. Wellford C. Reed, Richmond, 
24 . 4 — . Practical Approach to Management of ae: “Use of Digitalis and Quinidine in Heart 
John P. Williams, Richmond, showed a film 
＋ * — 4. on the heart. Dr. Hugh H. Trout, Roanoke, president-elect 
Dr. Kari H. Martzioff, Portland, Cancer uf the Fallopian Tubes. of the Medical Society of Virginia, addressed the Patrick 
The thirteenth annual golf tournament will be held Saturday Henry Medical Society at its quarterly meeting in Martinsville 
September 9 on the Gearhart course. The annual banquet will July 14 on the work of the state society and the American 
be Friday evening September 8. Medical Association. 
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; aged 56; died, June 21, of coronary 
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ons; was a member of the state board of 
the World War; aged 80; formerly on the 
Hospital, where he died, July 10. 
— Tenn.; University of 
punty Medical Society, the East ennessee 
i the Tennessee Pediatric Society; member 
Academy of Pediatrics; on the staffs of the 
since 


Medical Hosprtal 1088 served 
during the World War: aged 81: Ged, May 9, in the Veterans 
” Coatesville, of 


Mntord, La Habra, Cali Kansas Med- 
the World War: 1888 
in an 


Gustav Walter and Belle - 
vue Hospital Medical r New ork, 1912; served during 


the World War; aged 49 of the 
General Hospital, where he May 8, of myeloma. 
Conrad W Vernon, N. V.: Bellevue 
Medical C . New York, 1882; past president of 
the 4 heard of th officer: aged 78: died, 
May 31, in Poughkeepsie of coronary i 
Paul F. Altoona, Pa.; Jefferson Medical 
of Philadelphia, 191 


Marquette Uni- 
versity School of Medicine, 

se. 
South Brownsville, 

in the Charleroi-Monessen H 

Orland Vernon 
College, Columbus, 1 
Association; aged @; died June 23, of chronic 


© New York; University 
College, New York, 1924; aged 


May 9, of pulmonary 


James Sterrett Caldwell, C iami Medical Col- 
— — 

S. D.; State Univer- 


Alvin Clauser, Bridgewater, 
sity of lowa College of Medicine, lowa City, 1897 ; 2. 
died, June 27, 
Edward 


angina pectoris. 
ohn L. Seay, Eastwood, Ky.; Louisville Medical College, 
; aged 71; died, May 29, of injuries received when struck 


ohn Franklin Missouri, Medical 


disease 
M. ayetteville, Ark. (licensed in Okla- 
homa, under the of 1 ); aged 68; died, May 28, of chronic 
myocarditis. 
F H. Scholle, Los Angeles; Baltimore U 


erdinand 
School of Medicine, 1897; aged 58; died, May 19, of 


of the liver. 
C. Bechtol, 


i Texas; Dallas (Texas) 
aged 79; 20, of cerebral 


Edward C. 
Medical College, 1904; June 
thrombosis. 

Conrad Peter Brunig, : Kansas (Mo.) 
Medical 1903; oi of 
College, aged 68 hay 8, 


Feodor W. Koehler of 
Medicine, Louisville, 188i ; Lite Cae 


66; died, May 14, of cerebral thrombosis. 


Cincinnati, 1896 ; 


874 DEATHS ! 
member of the State Medical Society of Wisconsin; on the William Louis Wheeler, New York; Columbia Univer- 
staff of the Kenosha Hospital; aged 70; died, May 30, of sity College of Physicians and Surgeons, New York, 1900; 
myocarditis and arteriosclerosis. aged 65; died, May 22, of carcinoma of the prostate. 

Lewis Whitaker Allen, Tenafly, N. J.; Cooper Medical Emma C. Lefevre, Elmira, N. Y.; University of Buffalo 
College, San Francisco, 1896; New York Homeopathic Medical School of Medicine, 1892; - 81; died, May 1, in the Arnot- 
College and Hospital, New York, 1897; formerly on the staff Ogden Memorial Hospital ot arteriosclerosis. 
of St. Luke’s Hospital, San Francisco; aged 67; died, June 13, William J. Smith, Anderson, S. C.; Medical College of 
of coronary thrombosis. the State of South Caroli Charleston, 1903; 0 died, 

Edward ae | White, Stanhope, lowa; State University M 
of Iowa College Medicine, Iowa City, 1906; veteran of the 
Spanish-American and World wars; aged 00; died, May 18, 4 
in the Veterans Administration Facility, Des Moines, of dia- 4 

Frederick William J Utica, N. V.; College of versity School of Medicine, Nashville, Tenn., 1882; aged 88; 
— a and — = Department of Columbia died. June 24, of cerebral hemorrhage. 

College, New York, P Franklin Endress Bamberger, Lebanon, Pa.: Hahnemann 
died, May 22, of chronic myocarditis. 
William Muthard Hillegas, Philadelphia; Hahnemann 
Medical College and Hospital of Philadelpma, 1994; aged 65; 
died, May 11, of chronic myocarditis. 
> Joseph William Ballenger, Carbon Hill, Ala.; Vanderbilt 
17 . University School of Medicine, Nashville, Tenn., 1884; aged 
: 78; died, June 3, of mitral stenosis. 
Nashville (Tenn.) M 
tuberculosis. 
William Fairbanks, Buffalo; Bellevue Hospital Medical 
College, New York, 1891; aged 69; died, May 6, of arterio- 
sclerosis and chronic myocarditis. 
Arthur N. House, Kankakee, III.? Rush Medical College, 
Chicago, 1893; aged 72; died. May 12, near Escalon, Calif., of 
arteriosclerosis and heart disease. 
Isaac H. Springer, Daytona Beach, Fla.; University of 
State of Pennsylvania: on the staff of the Altoona Hospital; Georgia Medical Department, Augusta, 1875; aged 85; died, 
aged 52: died, May 2. of heart disease. May 31, of cerebral hemorrhage. 

Percy Greenough Drake, Hartford. Conn. Harvard Uni- 
versity Medical School, Boston, 1994; member of the Connecti- 
cut State Medical Society; aged 62; died, May 22, of arterio- 
sclerosis and cerebral thrombosis. 

Ernest Alvah Brooks, Brocklyn; Long Island College 
Hospital, Brooklyn, 1932; member of the Medical Society of ; 
the State of New York; aged 29; died, June 9, in the Long 
Island College Hospital. land School of Medicine, Baltimore, 1895; aged 67; died, May 

Women, St. Petersburg, Russia, 1913; aged 49; died. May 30. Francis Edwin Van der Veer, Atlanta, Ga; Albany 
in the Harlem Valley State Hospital, Wingdale, N. V. of (NY) Medical College, 1899; aged 66; died, May 30, of 
cerebral hemorrhage 

College and Hospital of Philadelphia, 1893: registrar and pro- — 

fessor of physiology at his alma under; axed , died, May 7, - (Ky.) Medical Department, 1894; aged 70; died, June 26, 
of cerebral thrombosis. 

Eugene Orvin Barker, Guthrie, Okla.; Northwestern 10 
Medical College, St. Joseph. Mo., 1883; member of the Okla- |" — 
homa State Medical Association; aged 84; died, June 24, of [iE 3 
coronary thrombosis. 

Albert Lake Tuttle, Lakeville, Conn.: Albany (N. v.) 

Medical College, 188%: member of the Connecticut State Med. **tertosclerosis. 
ical Society; aged 75; died, May 11, of arteriosclerosis and Daniel Lafayette Carmichael Sr., Los Angeles; Jefferson 
cerebral thrombosis. ae — 2 of Philadelphia, 1884; aged 81; died, May 16, 

Peter Prentiss Causey, Courtland, Va.; University of myocaraitis. 

Maryland School of Medicine, Baltimore, 1897; member of Claude Gailard Martin, Joplin, Mo.; Hospital College of 
the Medical Society of Virginia; county health officer; aged Medicine, Louisville, 1907; aged 56; died, May 22, of coronary 

: June 5. 

Columbus C. Ward, Crisfield, Md.; Baltimore Medical 
College, 1894: formerly county health officer; aged 74: died. 

May 26, in the University Hospital, Baltimore, of carcinoma of 
the pancreas 

James Jackson Backus, Gracey, Ky.: Chicago Homeo- : ; 

thic . Coll member of the Kentucky State cevhess 

usion, 
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11 COMING EXAMINATIONS 
tient STATE ANO TERRITORIAL SOAROS 
Pediat. Sec. 11:15, 1921. 
(Chronic tatestine! tadigestion), Am. J. Dis. 
Val of the Genene in the Treetment of Celiac Disease, 
. BB: 421 (Oct.) 1924. 
Disease, The Journel, Aug. 6, 1932, . 448. 
Kester, Merry; Rittenberg, K., end Scheenheimer, Rudolf: 
52S (Mev.) 1936. 
Sidney V. Hees, A.., Mew Verd. 
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Bureau of Legal Medicine 
and Legislation 


plaintiff, during the course of his employment, received a blow 

on his chest. Pneumonia and empyema ensued. Contending 

that his disability was due to the blow on his chest, the plaintiff 
under the 


In the proceedings before the deputy commissioner, the plain- 
tiff testified that after the accident his side bothered him a good 
deal and at noon on the day following the accident he went to 
the defendant's first aid man, who examined him with a stetho- 
scope and put adhesive tape around his chest. The following 
day, Friday, the factory was closed and the plaintiff remained 
at home. 
pronounced the plaintiff's ailment as pneumonia and removed 
him to a hospital, where he remained for four months and five 
days. On Tuesday following the plaintiff's hospitalization, the 
defendant's foreman received a report from one of his men that 
the plaintiff was in the hospital. Although the attending physi- 
cian testified that he had never seen another case of traumatic 
pneumonia, he attributed the plaintiff's illness to the injury and, 
on cross-examination, he quoted from various medical textbooks 
in support of this diagnosis. A physician who assisted in the 
treatment of the plaintiff confirmed the diagnosis, although he 
too had never previously attended a case of traumatic pneu- 
monia. The defendant's medical expert witnesses claimed that 


claimed that an accident had occurred and, several days later, 


pointed out that the “emergency” rule of the Gage case required 
more than that the plaintiff's situation be an urgent one. To 
excuse notice, it must appear that the circumstances are such 


employer and afford him an opportunity to furnish the needed 
medical care. 
In the present case, the plaintiff was not admitted to the hos- 


that his employer could not have been informed of his needs 
without causing any dangerous additional delay or that any such 


SOCIETY PROCEEDINGS 


delay would have been involved in giving the employer the 
opportunity of selecting a hospital and removing the plaintiff 
to it. The defendant company had no knowledge of the plain- 
tiff's hospitalization until three days after his admittance and, 
the court said, it cannot be held liable for expenses incurred 


employee who 
not in the best condition to protect his interests and he should 
not be required to take the initiative and request the employer 
to It is a sufficient burden on the 


that the latter receive notice of the accident and of the fact that 


the employee is receiving medical attention, in order to charge 
the employer with medical expenses under the workmen's com- 


pital expense incurred prior 
employer 


—MecLean t, Eaton MIS. Co. (Mich.), 282 N 150. 
Society Proceedings 
COMING MEETINGS 
711 Dr. Willan Pr’ Wherry, Om: 


ry. 
D. C.. Sept. 7-9. gh — R. „ 2139 Wyoming Ave. 


NW. Washington, D 

American Association of Gynecologists and 

Hot Springs, Va., Sept. 7-9. Dr. James R. Bloss, 418 Eleventh 

St —— Ww. 

American A ion of Railway Surgeons, Chicago, Sept. 11-13. Dr 
Damel . 1 — West est Jackson Chicago, 

American Clinical Association, Saranac Lake. X. V. 
Oct. 9-11. Dr. Francis M. Rackemann, 263 Beacon St., Boston, 


College Philadelphia, Oct. 16-20. Dr. Frederic A. 
American Congress of Physical Therapy, New vem, Say, 86. Dr. 
Richard Kovacs, 2 East 88th St., 1 
American Public Health Association, Pi 
M. Atwater, 50 West 50th St., New Y 


American Roentgen Ray Society, Ciena, Sept. 19-22. Dr Carleton B. 
—— Royal Victoria Hospital, Montreal, Canada, 8 
New Yo York, Oct. 12. Dr. Paul M. 


America 
Wood, 745 Ave, New York, Secretary. 
Ort Society, Little R Ark. 


hopaedic ock, and Oklahoma 
— 2 Earle Conwell, 215 Medical Arts Bidg., 128 


a. 

Colorado State Medical Societ gy ag Mr. Harvey 
T. Sethman, 537 Bid, Den . Executive 

ndiana State Medical Association — 41 Oct. 10-12. Mr. Thomas 
A. i 23 East Ohio Indianapolis, Executive ‘ 

Kentucky State Medi Association, Bowling Green, Sept. 11-14. Dr. 
Arthur T. McCormack, 620 South Third St isville, 

Michigan State M iety, Grand Rapids, Sept. 18-22. Dr. I. 
F. Foster, 311 Center Ave., Bvy City, Secretary. 

Mississippi Valley M Society, pana, L, Sept. 27.29. Dr. 
Harold Swanherg, 510 Maine K. 


Nevada State Medical Association, Reno, * 22-23. Dr. Horace J. 
Secretary 


Brown, 120 North Virginia St. 
North Pacific Society of Internal Medicine, Vancouver, B. C., Sept. 1-2. 
Dr. Lester J. Palmer, 1115 Terry Ave., 8 


Seattle, 
Society, Gearhart, Sept. 6-9. Dr. M. L. Bridgeman, 
ry. 


Rocky Mountain Medical Conference, Salt Lake City, Sept. 5-7. Mr. 
X. H. Tibbals, 610 McIntyre Bidg., Salt Lake City, 1 

Utah State Medical Association, Salt Lake City, Sept. 5-7. 
Edmunds, 610 McIntyre Ms., Salt Lake City, Secretary. 

Virginia, Medical Society of, Richmond, Oct. — Miss Agnes V. 
Edwards, 1200 East Clay St., Richmond, 

Washington State Association , Spokane, Aug. 28-30. Dr. V. W. Spickard, 
1305 Fourth Ave., Seattle, " Secretary 


Wisconsin, State Medical Society of, "Milwaukee, Sept. 13-15. Mr. J. G. 
Crowahert, East Washington Ave, M 
r edical Society, Salt Lake City, Utah, Sept. 5-7. Dr. 
Keith. 136 your St., Casper, Secretary. 


MEDICOLEGAL ABSTRACTS prior to notification thereof, except that the plaintiff was entitled 
to the reasonable cost of a consultation with his private physi- 
Workmen’s Compensation Acts: Pneumonia Attributed ian. that the was 
2 Empl —_ even t no request was ma or ical services, to 
sequent to such notification, there being no showing by the 
defendant that a change in hospital facilities and physicians 
Michigan. The commission awarded compensation and the 
defendant company appealed to the Supreme Court of Michigan. 
employee, and sufficient protection to the employer, to require 
pensation act. 
The case was therefore remanded, with direction to amend 
the order of award to exclude the items for medical and hos- 
to the notification received by the 
A 
Cid not res many as were 
no visible evidences of contusions or abrasions on the plaintiff's 
chest. After reviewing the testimony of these witnesses, the 
Supreme Court concluded that there was evidence to support 
the commission's finding of a causal connection between the 
injury and the subsequent pneumonia and that the presence of 
such evidence precluded the court from disturbing the finding. 
The appeal raised the question as to the defendant's liability l 
for any medical and hospital expenses in connection with the 
case. The workmen's compensation act of Michigan provides 
that during the first ninety days after an injury the employer 
shall furnish, or cause to be furnished, reasonable medical, 
surgical and hospital services and medicines when they are 
needed. The defendant claimed that no request was made that 
it furnish medical care and hospitalization, that it had insuf- 
ficient notice of the plaintiff's need for such care and that 
therefore no liability arose under the act. The defendant, the 
court said, had prompt notice of the fact that the plaintiff 
pital. The commission found that, on the Saturday prior to 
the plaintiff's hospitalization on Sunday, his condition was very 
serious and that immediate medical care was required. The 
commission concluded that an “emergency” existed, which dis- 
pensed with any requirement of notice to the employer, relying 
on Gage v. Board of Control of State Hospital, 206 Mich. 25, 
172 N. W. 536, 7 A. L. R. 533. The Supreme Court, however, 
1020 S.W. Taylor 
Pennsylvania, Medical Society of the State of, Pittsburgh, Oct. 2-5. De. 
that there will be an additional delay, dangerous to the life or 
health of the employee, if efforts are made to contact the 
nosis of pneumonia. There was no showing by the plaintiff 
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based on a review of eighteen cases. X-ray evidence of 


ile 


periphery of the lesion takes place in some cases. There is 
of associated pleurisy. Localized indicat- 
necrosis or abscess formation and and 


X-Ray Diagnosis and Treatment of Bladder Tumors.— 
From June 8, 1928, to June 1935 Pfahler treated fourteen cases 
of primary inoperable carcinoma of the bladder by roentgen 
radiation. Seven of these patients, he states, have been free 
from any demonstrable carcinoma for from two to nine years. 
Since that date he has treated eight other patients. He points 

out that his results compare favorably with those of Ferguson 
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may be obtained and then hematuria, frequency and pain may 
recur and failure may result. All in all, some improvement in 
nearly all inoperable cases may be expected and probably a 
permanent 


stant potential and 2 mm. of copper filtration or its equivalent 
in the Thoraeus filter, usually at a distance of 50 cm., making 
use either of 2 or 4 milliamperes of current, so as to prolong 
the irradiation effect as much as possible. The treatment must 
be given in a manner consistent with the patient's general con- 
dition. Radiation sickness does not often occur in these cases. 
Sufficient tonics and medication are given to keep the patient 
Repeated examinations by cystoscopy or pneumocystography 
—— what has — then 
the treatment supplemented when necessary so as to climinate 
all the disease. Some adjuvant treatment may be found which 
will permit a reduction in the total amount of radiation. When 
a carcinoma of the bladder reaches a stationary stage and yet 
has not disappeared completely under irradiation, it seems advis- 
able for the cystoscopist to destroy the remnant under the 
guidance of the cystoscope. This seems to render the tumor 
more radiosensitive again, if radiation treatment is given rather 
promptly after the destruction. 


Annals of 1 
110: 1-160 (July) 1939 


Carcinoma of Colon and Rectum: Deductions from 800 Operations. 
F. H. Lahey, Boston.—p. 1. 

Technic and Demonstrable Advantages of Devine Colostomy. R. II. 
ackson, Madison, Wis.—p. 14. 

Effect of Acute Intestinal Obstruction on Blood and Plasma Volumes. 


ity Pressure and Its Clinical Appl 
R. Best, XN. F. Hiches and 


of Digital Extensor Tendons. R. R. Fitzgerald, 


Studies of Cy Use of Barbiturates in 8 Cardiac 


Irregularities Under 0 or Morphine and Cyclopropane 
Anesthesia: Experimental Study. B. H. Robbins, J. II. Baxter Jr. 
and O. G. Fitzhugh, Nashville, Tenn. p. 84. 


*Application of Carbamide (Urea) Ther: I. H. G. 
Holder and E. M. MacKay, La Jolla, Calif. p. 94 


Fractures and Dislocations by . Complicating Convul- 
— by Metrazol for Schizophrenia. L. Carp, New York. 


vs Vitaltiom as Material for Internal Fixation of Fractures. W. C. 

Campbell and J. 5. Memphis, Tenn.—p. 119. 

Results of Medical Treatment of Duodenal Ulcer.— 
St. John and Flood report the follow-up results of the medical 
treatment of 225 clinic patients whose symptoms of duodenal 
ulcer were severe enough to require hospitalization. Symptoms 
recurred in the majority of patients who were followed for 


885 
DP successful cases the smallest estimated tumor dose was 2,450 
roentgens. The disease was far advanced and only palliation 
— was expected. The largest tumor dose in his failures was 
9.700 roentgens. This patient was apparently well during six 
months. The bleeding usually stops in from three to four weeks. 
The bladder generally becomes more irritable under treatment 
and frequency of urination is increased. Pain in the successful 
cases is usually relieved in from one to three weeks. The tumor 
stamps to cover postage (6 cents if one and 18 cents if three r may show a marked reduction within six weeks and total dis- 
are requested). Periodicals published by the American Medical Asso- a arance within thr hs. si . 
ciation are not available for lending but may be supplied on purchase — no tion pre — 
order. Reprints as a rule are the property of authors and can be eduction in three months and yet may disa Fr com- 
obtained for permanent possession only from them. 
Titles marked with an asterisk (“ are abstracted below. 
Minn.—p. 873. delivered into the tumor tissue to destroy the cancer cells. This 
Vascular Tumors and Anomalies of Skull and 1 iw will require from 3,000 to 4,000 roentgens delivered into the 
with Infarction tumor area. This result must be accomplished without serious 
or permanent damage to the patient's normal tissues. The 
ollak, S. Cohen, author plans to give treatment to the patient through 
Tone a M. Jersey City, J. 909. P * 0 patien roug as many 
Diseases of Pleura. A. F. Tyler, Omaha.—p. 915. ports of entry (from four to seven) as is possible which will 
Paradoxical Movement of Diaphragm and Mevdiastinal Shift: Cinefluoro- permit accurate cross-firing on the disease; and, by delivering 
graphic Studies. W. II. Stewart and F. H. Ghiselin, New Vork from 200 to 250 roentgens daily or 150 roentgens twice daily, 
less damage is done to the overlying tissues and probably the 
best results are obtained. The author uses 200 kilovolts con- 
P 
Depth Dose Measurements with 1,000 Kv. Roentgen Tube. T. Lauritsen, 
Pasadena, Calif.—p. 1003. 
Filing and Cross-Indexing Roentgen Ray Records: Demonstration of 
Simple and Efficient Method. F. J. Hodges and I. Lampe, Ann 
— 
monary embolus. Accentuation of the hilar shadows and pul- 
monary vessels occurs on the affected side. The region of the 
costophrenic sulcus is clouded. Triangular, round, oval or >: and j. Fine, 
Study of Result of Medical T t t of Duodenal Ul A 
irregular shadows are seen in the lung. The diaphragm on the St. John and C. A. Flood, New Vork . .. ~ FF 
affected side is elevated. Resolution of the infarct at the Internal Biliary Fistulas and Intestinal Obstructions Due to Gallstones. 
A. M. MeQueeney, Bridgeport, Conn. p. 50. 
Choledochus Cyst with Double Common Bile Duct: Sequelae and Com- 
plications. S. Dana Weeder, Philadelphia p. 55. 
Double Gallbladder with Two Cystic Ducts and Two Cystic Arteries. 
localized fibrosis are present as evidence of old infarcts. Iniarcts 
are distinguished with difficulty in chronic passive congestion ao. 
of the lungs. An associated pleural effusion, when present, may p. 67. 
: abitue sk 
mask the shadow of the infarct. A prominence of the pulmonary — “4 
conus, with evidence of right ventricular enlargement, may be 
observed in “cor pulmonale” if right-sided heart failure is 
present. 
ee Gas Gangrene. E. D. Newell, Chattanooga, Tenn.——p. 109. 
and associates, who Me reated 
by distant external irradiation, twenty of which (thirty-six 
were examined) showed complete disappearance of the tumors 
approximately three and a half years later. In the author's 
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be controlled by blood transfusions or, as Wendel has shown, 
by intravenous injection of methylene blue. To be most effec- 


Delaware State Medical Journal, 


Hypothyroidism. — — b 
Clinical Allergy. R. 1 
Principles Involved and Treatment of Allergy, with Dis- 
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—p. 71. 
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Iowa State Medical ournal, Des Moines 
29: — (July) 1939 

Treatment of Hypoparathyroidism of Use and Action of 

Swanson, 


Discussion 
(A. I. 10). * A. Greene and L. W. 
lowa City.—p. 275. 
Medicolegal Aspect of Alcohol in Road Accidents. T. G. Garfield, Ames. 
—p. 279. 


Effects of Alcohol on Driving. A. R. Lauer, Ames.—p. 
of Alcohol in Blood and Urine. N. em teen 
City.—p. 285. 
*Human Equine Encephalomyclitis. R. N. Larimer and EK. G. Wieser, 
Sioux City- p. 287. 
| Precancerous Lesions of Uterine Cervix. J. N. Bickert, 
289. 
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Journal of Thoracic Surgery, St. Louis 


8: 469-580 (June) 1939 


alock, Nashville, Tenn.—p. 525 
Fatal Accidental Anoxemia R Touro, New 
ing Total y. A. S. W. Touroff, New York. $31. 
Venous Pressure in Effect of Collapse 
F. M. Heise and J. II. Steidl, Trudeau, 


. Carotid and 
Dogs During Positive Inflation 


Arbor, Mich 
Actinomycosis Thoracis: Report of Two Arrested Cases. J. D. Bisgard, 


Omaha.—p. 570 
Stah Wound of Heart: Report of Case Treated Conservatively. J. W. 
Strieder, —p. 876. 
and DeBakey consider 
the term c preferable to the previously 


from the standpoint of etiology and pathogenesis and find that 
the most prominent characteristics 
growth disturbances 
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deformity 
and that the symptoms were relieved completely. 
New England Journal of Medicine, Boston 


220: 1061-1098 (June 29) 1939 
*Ascorbic Acid Requirements in Patients with Peptic Uleer. H. A. 
M. Pijoan and K. S. Emery Jr. 


11 


. . Boston.— 
Twenty Five Nonreaders. M. E. Kirkpatrick, New — 1064. 
siclogy. II. KE. Hoff, New Haven, Conn.—p. 
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of methylene blue must be repeated approximately every eight * ¢-Chondrosternon : Report of Case and Review of Literature. A. 
hours. Unlike methemoglobinemia, blood transfusion is the only Cinctaoracome Studies of Peculiar Breathing and Chest Motion. 0. c. 
method known at present for the treatment of sulfhemoglobi- Pickhardt, W. H. Stewart and G. Thorburn, New York.—p. 512. 
nemia. Diagnostic Significance of Scoliosis in Intrathoracic Disease. W. D. 
Effects of Connecti — by Suture Left 
Pe Wilmington Main Pulmonary Artery to Systemic Circulation. S. E. Levy and 
2: 133-152 (June) 1939 
of Langs. . H. Humphreys, R. I 
Moore and H. Barkley, New Vork p. 3883. 
trichterbrust, thorax en entonnoir) describing the thoracic 
deformity which is usually a congenital and rarely an acquired 
depression of the lower portion of the sternum and the 
adjacent costal cartilages which become progressively more 
marked as the patient grows. They review the literature 
overgrowth, delayed sternal ossification, muscle contracture 
factors consist of 
-chondrosternon was 
tal of 46,705 persons 
Human Equine Encephalomyelitis.—Larimer a to be 78.1 per cent 
ser state that during August and September of 1938 pllected cases. There 
cases presenting features of meningitis, but with unus e clinical manifesta- 
fluid changes, were seen in St. Joseph's Hospital. 1 these consist of car- 
the condition was characterized by a sudden onset wi tion, precordial pain 
ache and fever. The remaining patients had indefin 
plaints of headache or fatigue for as long as seven da Inish — — 
calling their physician. Headache, stiff neck and a — yspepsia. 
us and usually 
Kernig s sign were relatively constant, and usually 
refle were transient. Spinal fluid changes included an sagged 1 0 ity. Frequently they 
— ; are not resistant to infection and have a tendency toward 
— Oe the cell counts, especially in the lymphocyte series, bronchitis and tuberculosis. Treatment may be divided into 
normal or increased sugar content, and the absence of organ- conservative and operative. The conservative methods consist 
isms in smears and cultures. The course characteristically was of breathing and postural exercises and orthopedic measures. 
short, the fever remaining high for about five days. No The various operative procedures are of three types: chondro- 
relati sternal resection, T sternotomy with or without costal cartilage 
fluid division and traction, and sternal mobilization and costochon- 
spinal dronal division or resection. The authors report in detail a case 
than in the twelve cases in which recovery occurred. The of the third type and describe the operative procedure employed. 
twelve patients who recovered showed no sequelae at the time Examination approximately one year after operation revealed 
of dismissal. The histories of these cases reveal their close ined 
resemblance to epidemic encephalitis, human equine encephalo- 
myelitis, benign lymphocytic meningitis, choriomeningitis, poli- 
encephalitis and other conditions. Infection in more than one 
member of a family was not encountered. As the area from 
which the cases of this report came has had an epidemic of 
“equine encephalitis,” with definite exposure to horses so affected Fracture of First Rib Due to Mu Case. A. P. 
in six of the ten reported, it has seemed probable that these 
cases were caused by a similar infective agent. However, 
the authors state that they have no proof for this impression. = ascorbic Acid Requirements in Peptic Ulcer.—Warren 
Treatment in these cases consisted chiefly of repeated spinal und his associates determined the ascorbic acid requirements 
punctures and other means of reducing intracranial pressure. 0 patients with peptic ulcer. They found that five patients 
Fluids in amounts of from 50 to 100 cc. were given intra- with duodenal ulcer utilized 20 per cent more ascorbic acid 
venously, Sulfanilamide was given an intensive trial but did than did normal individuals. There was no evidence that they 
not seem to alter the course of the disease. Morphine in large were unable to absorb the drug when given by mouth. It 
doses provided the best means of relief of headache. Moder- was also found that these patients had been taking diets defi- 
ately large doses of magnesium sulfate by mouth or rectum cient in vitamin C. The usual Sippy diet contains much less 
seemed to have a favorable effect. Autohemotherapy in one vitamin C than is normally required. This deficiency can be 
case seemed valucless. Convalescent serum was not tried but casily compensated for by including in the daily diet the juice 
would deserve trial if one were sure of the diagnosis. of one or two good sized fresh oranges. 
4 


below. Single case reports and trials of new drugs are usually omitted. 


Journal of H London 
39: 217-344 (May) 1939. Partial Index 


ike Organisms: L4 Organism as Cause of 
views” Emmy 


Klieneberger.—p. 260. 
1 to W. H. Woglom 
and J. Warren.—p. 266. 

Contributions to Mathematical Theory of Epidemics : V. Analysis of 
Experimental of Mouse T Bacterial Disease Con- 
many. O. Kermack and A. G Mekendrtel. 


‘Slide Aeglutination Test for Exclusion and Diagnonis of Typhoid Fever 


D. F. Buckle.—p. 311. 
of Weil's Disease Among Miners in the West of Scotland. 


R. D. Stwart.—p. 316. 
Racillary Food Infection in Dundee During the 


(Observations Concerning 
Period 1923. W. J. Tulloch. 
ot 


J. I. Roberts. 


their laboratory and the procedure detected 
titer of 1: 0 or more, and most of those with a titer of 1: 40. 
The method was further tested in 130 clinically observed cases, 
in which it cave satisfactory results. 


detection of O as well as H agglutinins. 


Journal of Laryngology and Otology, London 
54: 319-378 (June) 1939 
Otitic Hydrocephalus: Record of Seven Cases, with Two Cases Simu- 
lating the Condition. 1 —p. 319. 
Treatment of Dysphonia and Allied Conditions. C. MacMahon.—p. 343. 


Journal of Pathology and Bacteriology 


48: 495-636 (May) 1939 


Glass.—p. 507. 

Complementary Activity of Serum in C. E. Kellett and 
J. G. Thomson.—p. 319 

Neoplastic —1 of " Pulmonary Veins and Left Auricle. 8. 
McDonald Jr. and J. C. Heather.—p. 533. 

Staphylococcic Infection in Rabbits: and Nonspecific 
Immunity. 8. Cowan.—p. 545. 

Action of Bile Salts on Viruses. W. Smith.—p. 557. 

Suitability of * ee for Use in Blood Culture Mediums, with 
ticular Reference to Anaerobic Streptococci. E. D. Hoare.—p. 373. 

Infectious view of of Rats. W. A. Collier.—p. 579. 

Structure Teeth in a Late Case of Osteogenesis Imperfecta. M. A. 
Rushton.—p. 591. 
Liver Necrosis Following Burns.—Belt reports cases of 

fatal burns which present a highly distinctive liver picture which 

seems on the face of it to be linked with the toxemia of burns. 


Councilman lesions were much in evidence and the 
author states that they can hardly be regarded as true cyto- 
plasmic inclusion bodies. Yet the lesion is something of the 
same order and it finds its chief association with virus diseases, 
namely yellow fever and Rift Valley fever. It is possibly a 
nonspecific cytoplasmic degeneration but, like the nuclear 
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unevenly, sparing some altogether, affecting others only in part. 
There is an associated fatty change of moderate degree which 
gives the cytoplasm a rather moth-eaten appearance. On the 
basis of the present study the author believes that he can do 
no more than point out that the ‘toxemia in certain cases of 
burns produces an effect on the liver similar to that observed 
in certain virus diseases and to suggest, therefore, that the 
virus or toxin, is of a similar character. 


Journal of Tropical Medicine and Hygiene, London 


42: 141-156 (May 15) 1939 


to Physiographic 
. I. 2 Dassanayake.—p. 145. 
London 


2: 1193-1246 (May 27) 1939 
*Bacterial Infection During Intracranial Operations. H. Cairns.—p. 1193. 
Simple Method for Measuring Clot Retraction. R. G. Macfarlane.— 


p. 1199. 
1 Epidemic Meningitis in Kordofan. N. IL. Corkill. 
Hormone on Menopausal Flushes. R. C. Murless.— 
p. 
2 Tolerance of Pneumococeus to Sulfapyridine. R. W. Ross.— 
p. 1207. 


Bacterial Infection During Intracranial Operations.— 
Cairns discusses the dangers of infection during an intracranial 
operation by surveying a twelve year series of major operations 
for intracranial tumor and allied conditions. There were 968 
operations on 846 patients. There were twenty-three deaths 
from infection. The fatal cases included infections from 
Staphylococcus albus and aureus, streptococcus, Diplococcus 
, a bacillus of the Sonne type 


ties in Ceylon. 


cranial infection increased as the operative mortality from other 
causes diminished. The brain itself offers considerable resis- 
tance to bacterial infection. Most fatal intracranial infections 
are due to inoculation of the infecting organism into the larger 
subarachnoid spaces or into the ventricles. Mild infections of 


the operating personnel, administration of sulfanilamides before 
operation in certain cases, conservation of the blood supply of 
the scalp in all cases and, so far as possible, that of the arach- 
noid membrane in operations involving the basal cisterns. 


the substance was eight tablets (0.2 mg.). The patient was 
given four tablets daily, and the dose was increased to six or 
eight tablets according to the result at the end of fourteen days. 
After four weeks at the increased dose, if the “flushes” were 


Jous. A. M. A. 
R88 Ave. 26, 1939 
FOREIGN changes, sufficiently distinctive to suggest some common etio- 
widespread midzonal necrosis producing marked disorganization 
of the parenchyma. The necrosis consists of hyalinization and 
7 fragmentation of liver cells. It involves the cells somewhat 
Somatic and X Agglutinins to Salmonella Group. J. C. Cruickshank. 
p. 224. 
Role of the Spirohete Wassermann Reaction. Deck. 298. | 
Racteriologic Findings in Epidemic of Sonne Dysentery. A. Beck and — OW 
p. 334. 
Brecher describe a sensitive antigen suspension for use with a 
simple slide agglutination method which makes possible a sero- 
logic diagnosis or exclusion of typhoid without recourse to a 
whereas the Widal reaction gave a positive result in only sixty- 
eight. The intensity and rapidity of the slide agglutination 
reaction provide a rough measure of the titer of a serum. A 
quick and distinct agglutination indicates a titer of 1:80 or 
more and is diagnostic of typhoid. A slow and indistinct result 
is obtained when the titer of the serum is about 1:40. A — 
negative test indicates with great probability that a diagnosis and gram-negative bacilli heretofore regarded as harmless to 0 
of typhoid may be excluded. The authors believe that the man. Until special measures were taken the incidence of intra- 
method succeeds because the nature of the suspension employed 
and the peculiar behavior of slide agglutinations permit the 
the basal cisterns without gross pyogenic reaction can be fatal 
by producing adhesive meningitis. Therefore to decrease intra- 
cranial infection the following should be considered: the 
efficiency of sterilizing and operative technic, decreasing the 
bacterial content of the operating room, adequate masking of 
Edinburgh 
*Liver Necrosis r of Yellow Fever. 
T. H. Belt.—p. 493. 

Complex Malignant Mammary Tumor. G. R. Tudhope.—p. 499. 

Effect of Blood Treated by Heat, Acid or Alkali on Growth of Coryne- Effect of Estrogen on Menopausal Flushes.—Murless 
used estrogen in the treatment of fifty-one women suffering 
from hot flushes incident to menopause induced by radium. 
In most cases treatment began between the eighth and twelfth 
tablets and finally to two. Any improvement noted was as a 
rule maintained and it proved unnecessary to revert to a larger 
dose. For control, one of every five women treated was given 
dummy tablets of lactose, presented in a similar packing. 

hepatic damage Was severe with numerous imtranuciear Although some of these said that the severity and duration of 
inclusions as numerous and typical as those observed in virus the flushes were lessened, there was no reduction of their 
number. A complete cure was experienced by eleven patients, 
the average period of treatment being about four weeks; but 
these were mostly patients with a small number of flushes daily, 
before treatment started. In only five instances did treatment 
fail to reduce the number of flushes and in four of these their 
severity was lessened. 


Journal de Médecine de Lyon, Lyons 
20: 381-408 (June 20) 1939 
oth P. Delore, Coudert and 


surgical value of 
cutaneous reactions. They stress following 
points : . In osteo-articular tuberculosis of children, if a cor 


is also negative, it will be necessary to reconsider the diagnosis 
of active external tuberculosis and at the same time prescribe 
the measures which seem indicated. 3. In tuberculous peritonitis 
of adults, although the cutaneous reactions with tuberculin are 
practically always positive in the course of the serous forms 
and of the recently discovered forms, the authors observed with 


the contrary, is less 


Revue Belge des Sciences Médicales, Louvain 
11: 125-216 (April) 1939 
_ Reflux and Acute Necrosis of Pancreas. J. Bottin. 


Dr. 
Infarct of Mesentery and of Intestine. J. Bottin.— p. 153. 
Acute Necrosis of Pancreas. J. Bottin.—p. 183. 


i to 

acute pancreatic necrosis which sufficiently approaches the con- 
dition in human subjects is choledochopancreatic intubation by 
the intraduodenal route. It demonstrates that bringing the bile 
in contact with the excretory passages of the pancreas under 
conditions closely resembling those which in human subjects 
are said to be the cause of acute pancreatic necrosis does not 

similar lesions. 2. Cholangiographies carried out by 
means of a vesical fistula show that in a relatively large number 
' the bile can be brought into contact with the pan- 
of the pancreatic duct without producing great 
’ 3. The existence of a spasm of Oddi's 


2 2 


the possibility of a paralysis or at least 
4. The author observed various 


CURRENT MEDICAL LITERATURE 


disorders which may give rise to a paralysis or paresis 
sphincter (action of concentrated bydrochloric acid on 
dochal papilla, acute cholecystitis, acute necrosis of 
creas, high intestinal obstruction). 5. In animals a 


5 
1721 
5 


subjects, reports increase about an ascending pathologic 
munication between the duodenum and the choledochal 

more frequent in patients with lithiasic disorders of the e 
hepatic biliary passages who have or have not undergone sur- 
gical treatment. & These observations tend to show that the 
choledochopancreatic reflux of the bile has only an accessory 


it 


pancreatic reflux is probably more important. 
gical treatment of biliary lithiasis certainly 
against acute necrosis of the pancreas is 

creatic origin of a large number of deaths fol 


opinion, assumes a primary role in the development of 
pancreatic necrosis in patients with disorders of the biliary 
— t — ant the 
these conditions. 11. In healthy subjects, 

reflux is absolutely nonexistent. 


Rivista di Clinica Florence 

B37: 385-480 2 1939. Partial Index 
Renal Sclerosis in Children. G. Careddu.—p. 385. 
Tuberculosis: Case. R. Pachioli.— 


38. 
*Guamidine in in Diseases of Respiratory Tract in cu A. V. 

Dordi.—p. 448. 

Guanidine in Blood.—Dordi made determinations of the 
amount of guanidine in the blood of thirty-seven children with 
acute diseases of the respiratory tract. The method of Maj 
and Weber, as modified by Minot and Dood, was used i 
determinations, which were repeated in 


33 


iii? 
25 


of a bad prognostic import. 


Semana Buenos Aires 
4G: 1413-1472 (June 22) 1939. Partial Index 
*Blood Transfusion in Bronchopneumonia 
and A. E. Larguia.—p. 1439. 
1 Hypert 
Membrives.—p. 1452. 
Blood Transfusion in Bronchopneumonia 
Del Carril and Larguia report satisfactory results of blood trans- 
fusion in nontuberculous pneumonia and bronchopneumonia in 
thirty infants. In all cases a clinical and roentgenologic diag- 
nosis of the disease had been made. Fresh 5 per thousand 
citrated blood was used in the majority of the cases. Pre- 


varied 
body weight. Giving a transfusion slowly is of great impor- 
tance. Transfusion has to be administered early in the devel- 

of the disease and repeated (if necessary) at intervals 
of from two to four days, up to control of the toxic and infec- 
tious symptoms. Changing donors is advisable when repeated 
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"Practical Deductions Drawn from Study 
Tuberculin in Course of Extrapulmonary Tuberculosis. P. Imbert and real 
J. Martinon.—p. 389. 
Tuberculin Tests in Extrapulmonary Tuberculosis.— 
Imbert and Martinon think that although Mozer, in a recent 
report on osteo-articular tuberculosis, admits that the tuberculin 
reactions can be employed in its diagnosis, the cutaneous reac- 
tions with tuberculin are still not given the emphasis which 
they deserve in the diagnosis of surgical tuberculosis. After 
citing some of the factors responsible for this, they say that in influence in the development of acute necroses of the pancreas 
the more than six years that they made observations on nearly which develop in patients with disorders of the extrahepatic 
800 subjects (children and adults) affected with or suspected of biliary passages. The duodenocholedochal and the duodeno- 
9. That the sur- 
does not protect 
wed by the pan- 
y made percu DUS reac S negative ald cspecially lowing operations 
it remains negative when repeated after a suitable term, it is dr Ux ry passages; finally relapses of acute necrosis of the 
possible that the incriminated focus is not of a tuberculous pancreas described in recent years make the influence of a 
nature. 2. In osteo-articular tuberculosis of adults, this is true duodenocholedochal reflux more probable and the influence of a 
in the majority of cases; in a minority it is necessary to repeat reflux of bile toward the pancreatic duct less probable. 10. The 
the percutaneous test two or three times. If the intradermal duodenocholedochal reflux which, accordi to the author's 
test with crude tuberculin must be made and if the latter test r 
but drained forms, and especially in the dry old forms the 
evolution of which seems terminated. 4. Certain localizations 
of external tuberculosis, especially adenitis and superficial artic- 
ular processes, lead to manifest hyperallergy. This allergy, on 
ewe ice intense in the patients with peritonitis and 
1 se Wilh mvorvement of the knee. Further, a severe allergy 
outside of a recent primary infection necessitates a search for 
the existence of an active tuberculous focus and in the presence 
of a lesion makes its tuberculous origin more probable. 5. The 
authors do not think that irradiation with ultraviolet rays or ease author ik yperguamdmemia is more 
heliotherapy plays as important a part as has been said in the frequent in bronchopneumonia and in purulent pleurisy than 
tuberculin reactions. In so-called surgical tuberculosis this role in lobar pneumonia. When hyperguanidinemia exists, it is 
is practically negligible. 6. The study of allergy, if correctly three or four times as high as normal figures. The increase 
practiced, is without danger in extrapulmonary tuberculosis. of guanidine in the blood depends exclusively on the presence 
of enlargement of the liver. It is probably an index of liver 
dysiunction in the course of the respiratory disease. Varia- 
‘ tions of guanidine in the blood parallel the evolution of the 
Duodenocholedochal Reflux and Acute Necrosis of 
Pancreas.—Bottin thinks that most pancreatitides of canalic- 
ular origin are not due to an action of the bile on the pancreas 
but to an action of the duodenal juice on the pancreatic gland, 
the juice coming in contact with the pancreas as a result of 
a duodenocholedochal and duodenopancreatic communication. 
serv ood Was administered only im exceplionally rare Cases. 
The largest number of transfusions was administered through 
e longitudinal sinus. In rare cases transfusion was done 
rough the jugular vein or else by the intraperitoneal route. 
he amount of blood which was given in each transfusion 


transfusion is necessary, to prevent possible anaphylactic acci- 
dents. Care is to be taken in selecting healthy donors (in 
relation to the presence of syphilis, malaria and other diseases). 
The authors found that transfusion controls toxic and infec- 

dis- 


and early in the development the disease. 
fiir Berlin 
BSB: 145-240 (Jane 17) 1939. Partial Index 
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Two Remarkable Cases of Subcutaneous Injury of the Abdominal 
Viscera. F. Haas.—p. 177. 
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of Blood Binhold. 183. 
Antithyrotropic Hormone. P. Sunder-Plassmann and W. Elickhoff.— 


197. 
Colle of the Vagus System ta the Thyreid. P. Sunder- 
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ment of a tumor following the injection of thorium dioxide sol 


i The 


patients in bad condition. An capable of fur- 
nishing a . ic and qualitative diagnosis of a tumor 
and thus renders ventriculography b 

cipal indication for arteriography is for localization and recog- 
nition of the kind of tumor in the cerebral hemispheres. In 
the case of tumors of the temporal lobes, arteriography is indi- 
cated for the purpose of localization or when the ventricle of 
the involved side fails to fill in a ventriculogram. Tumors 
of the frontal lobes, of the temporal lobes and of the parictal 
and occipital regions give typical a of the blood ves- 
sels in arteriograms. An abnormally dilated lumen and atypical 
and irregular rs er suggest a malig- 
nant glioma. The diagnosis of the kind of tumor in the tem- 
i! s difficult because of a comparative paucity of 
blood ves A of the middle cere- 


nervous system on the other. This system is made up of 
specific cells to which the author applies the name “neurohor- 
monal cells of the vagus system.” These cells possess a large, 
vesicular, pale nucleus which within the follicular wall appear 
round and outside the follicle almost always oval. These 
nuclei are surrounded by a wide area of a finely 

protoplasm which imparts to the cells within the follicular 
wall a polygonal appearance. cells are 
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are found princigally the inerstitiem, on the per 

an appearance of activation. In the activated glands they 
in larger numbers in the follicular wall and exceed 


found 
colloid 
latter as thyreocytes. 
nuclei 
pol 


i 


They 
with a thick granula 
ygonally to one another. 


the thyroid gland but may be found anyw 
controlled by the vagus. 
may be compared 4 the eympathetic-adrenal system, may have 
important tasks to perform for the organism. 


Acta Orthopaedica Scandinavica, Copenhagen 
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Vanni Spondylitis During the Years 1921 to 1932. H. Thomsen. 


Transplantation in Growing 
study of “idiopathic” clawfoot is 
based on the observations of 152 unselected patients (fifty-cight 
men and ninety-four women), fifty-three of whom were sub- 


patients with clawfoot showed slight neurologic symptoms, 
mostly in the form of atrophy, slight spasticity of the lower 
extremities and atypical plantar response, and 


890 
supplied with an intraplasmatic and syncytial nervous terminal 
reticulum. This reticulum can be easily demonstrated in the 
follicular wall, in the interstitium and in the walls of the blood 
vessels. According to the author these cells represent the 

se 
eases in infants, reinforces the natural organic defenses of the 

patients, and is excellent when it is given following proper rt a 

are 

the 

icular cells. The author refers to the 

possess . smaller, darker 

substance. They are arranged 

Their cell outlines are frequently 

not recognizable, suggesting that they may build a syncytium. 

The neurohormonal cells are seen to absorb the colloid follow- 

ing a unilateral section of the vagus in the neck. The pre- 

sensitized and activated by foreign protein rapidly take on 

Arteriography in Neurosurgery.—In performing arteriog- the appearance of activated glands. The colloid absorbing 

raphy Mackh employs thorium dioxide sol, which he injects neurohormonal cells are likewise found preponderantly in 

with the aid of a record syringe armed with a cannula and human exophthalmic goiter. They display here a thick oval 

without the intervention of a tubular system. Bilateral arteri- nucleus when outside the follicular wall and large, pale, round 

ography is only exceptionally indicated. A secondary arteriog- nuclei within the follicle wall. The colloid producing thyreo- 

raphy is technically difficult. The method should be performed cytes predominate in diffuse colloid goiter of man. The neuro- 

by the surgeon who undertakes the operation to be followed hormonal cells are inactive and appear to be of little inportance 
and who is willing to assume the responsibility for both. The 

author considers the method entirely harmless. The develop- 

ments. Chemical analytic stucies failed to demonstrate reten- 

tion of the thorium. Fatalities developing suddenly after 

inject are not to be charged to the 

vo arteriography is neurosurgery 

strating tumors of the cerebral hemispheres. It is of no value 

in tumors of the posterior cranial cavity and in medially ee 

located tumors at the hase of the cranium, such as those of *Pes Carus Its Eticlogy and Treatment. S. Hallgrimsson.—p. 73. 

the hypophysis, the suprasellar tumors, tumors of the third wee 

ventricle and craniopharyngomas. Arteriography is better Bony Bridge Following Bone 
tolerated than ventriculography and is to be preferred for ; 
when the symptoms first appeared ranged between 10 years and 
under and 26 years and over, most symptoms manifesting them- 
selves between the eleventh and twentieth years. The author's 
purpose was to investigate the observations of others that many 
bifida occulta or anomalies in the lumbosacral region. Twenty- 
had neurologic 
Tal ANG OF MAKE POSSE fourteen wi . According to Ms mvestigations, spina 

a malignant glioma in this localization. Meningiomas with a bifida can scarcely be regarded as the cause of clawfoot nor 

parasagittal localization are recognized by the increase in the d the probabilities favor the assumption that poliomyelitis is 

blood vessels in the corresponding portion of the falx. It is, the causative agent. Neither is the etiologic assumption of 
however, necessary here to take arteriograms in two levels. congenital myclodysplasia for clawfoot confirmed by microscopic 

The differential diagnosis of other benign tumors is largely research. Clawfoot may be the genetic offspring of lesions in ; 

impossible m an arteriogram. The most valuable aspect Of certain regions of the central nervous system. The particular 

the method 1s the possibility of establishing m all cases the form of nervous disorder is difficult of detection because the 
diagnosis of a malignant glioma and thus to avoid an unneces- early growth of clawfoot does not reveal its symptoms until 
sary operation. the puberal and postpuberal period of life. Symptomatic treat- 

Neurohormonal Cells in the Thyroid.— According to ment of clawfoot directed to the deformity and ailments of the 

Sunder-Plassmann there exists in the thyroid a “neurohor- foot, the author says, is still in the ascendency. The author 

monal” system closely associated with the thyroid follicles on points out the advantages of peroneus transplantation over cunei- 

the one hand and the parasympathetic portion of the vegetative form osteotomy. The surgical intervention is small, the risk 
at a minimum, and the curative process one of four weeks, 
equivalent to one third of the time required for recovery in 
osteotomic surgery. The drawback is that the disappearance of 
the symptoms requires from six months to one year, since the 
arch must have time to flatten and lengthen under the pressure 
of the weight of the body. Peroneus transplantation is recom- 
mended by the author in cases of slight and medium clawfoot, 
especially when torsion of the foot predominates. 
* 


